
CALIFORNIA DEPARTMENT OF

Mental Health
Audits - Northern Region

1600 9th Street, Sacramento, CA 95814
(916) 455-1554, FAX (916) 445-1588

February 6, 2008

Cheryl L. Duerksen, Ph.D.
Director of Mental Health
Tulare County Health and

Human Services Agency
5957 South Mooney Boulevard
Visalia, CA 93277

Dear Dr. Duerksen:

AUDIT REPORT - TULARE COUNTY MENTAL HEALTH

We have conducted a desk examination of the Short-Doyle/Medi-Cal Cost Reporting
and-oatcrColte-ction (CR/DC) report of T\Jlare County Mental Health Services for the
fiscal period July 1, 2002 to June 30, 2003. Our examination was made in accordance
with Section 14170 of the Welfare and Institutions Code and was limited to a review of
SD/MC units, Mode Costs, Utilization Review Costs, and Administrative Costs.

In our opinion, the amount shown in the accompanying Summary of Net Federal Share
of Federal Short-Doyle/Medi-Cal Program Costs and EPSDT SGF (Schedule 1)
represents the actual net program costs allowable under the above-mentioned statutes.

The effect of this revised allowable program costs is as follows:

Net Program Costs

As Settled As Revised Adjustment

Federal Share of
Short-Doyle/Medi-Cal $ 8,695,000 $ 8,614,250 $ (80,750)

Federal Share of
Healthy Farnilies/Medi-Cal $ 466,852 $ 444,833 $ (22,019)

State General Funds
EPSDT Due State $ 3,130,763 $ 3,080,298 $ (50,465)
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If you disagree with any of the results of this audit you may request an informal appeal
conference. This request must be in writing and received by the Department of Health
Services within sixty (60) calendar days following the date of receipt of this report.
Your notice of disagreement should be directed to Vicki Orlich, Chief, Administrative
Appeals, Office of Legal Services, Department of Health Services, 1029 J Street, Suite
200, Sacramento, California 95814, and be in conformance with provisions of Sections
51016 and sequence, Title 22, of the California Code of Regulations.

Sincerely,

CHUKWUEMEKA OKEMIRI, CPA
Audits Supervisor - Northern Region

Enclosures

et=RTIFIEOMAIL

4J~4JZf~
WALTER J. HILL,JR., MBA, EA
Chief of Audits



COUNTY OF TULARE
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE I

Audit

As Sellled Adjustments As Audited

NET REIMBlJRSABLE MEDI-CAL

PROGRAM COSTS

COUNTY - FFP
MEDJ-CAL - FFP $ 4,402,124 $ (45,173) $ 4,356,951
HEALTHY FAMILIES - FFP (Sch 2a) 64,286 (2,533) 61,753
TOTAL FFP - COUNTY PROVIDER (Sch 2a) $ 4,466,410 $ (47,706) $ 4,418,704

CONTRACT PROVIDERS - FFP (Sch.3b)
MEDI-CAL - FFP $ 4,292,876 $ (35,577) $ 4,257,299
HEALTHY FAMILIES - FFP 402,566 (19,486) 383,080
TOTAL FFP - CONTRACT PROVIDER (Sch 3b) $ 4,695,442 $ (55,063) $ 4,640,379

TOTAL FFP . COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 8,695,000 $ (80,750) $ 8,614,250
HEALTHY FAMILIES - FFP 466,852 (22,019) 444,833
TOTAL FFP - CONTRACT PROVIDER $ 9,161,852 $ ( 102,769) $ 9,059,083

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch 4) $ 3,130,763 $ =-j5tl;46;-t $ 3,0~



SCHEDULE 2

COUNTY OF TULARE
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDl-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

Audit

As Settled Adjustments As Audited

Total Medi-Cal Gross Reimbursement

Inpatient SO/MC and Crossover (MH 1968, Ln II, IIA) $ 0 $ 0 $ 0

2. Outpatient SO/MC and Crossover (MH 1968, Ln II, IIA) 6,735,187 (75,447) 6,659,740

3 Enhanced SO/MC (Children) - liP (MHI968, Ln 16, 16A) 0 0 0

4. Enhanced SO/MC (Children) - O/P (MHI968, Ln 16, 16A) 0 0 0

5. Enhanced SO/MC (Refugees) - I!P (MH 1968, Ln 22) 0 0 0

6 Enhanced SO/MC (Refugees) - O/P (MHI968, Ln 22) 0 0 0

7 Healthy Families Gross Reimbursement-I!P (MHI968, Ln 27, 27A) 0 0 0

8 Healthy Families Gross Reimbursement-O/P (MHI968, Ln 27, 27A) 33,494 (811 ) 32,683

9 Total $ 6,768,681 $ (76,258) $ 6,692,423

Less: Patient & Other Payor Revenues

10 Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0

11 Outpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) 104,097 0 104,097

12 Enhanced SO/MC (Children)-I!P (MH 1968, Ln 29) 0 0 0

13. Enhanced SO/MC (Children)-O/P (MH 1968, Ln 29) 0 0 0

14 Enhanced SO/MC (Refugees) - I!P (MH 1968, Ln 30) 0 0 0

15 Enhanced SO/MC (Refugees) - O/P (MHI968, Ln 30) 0 0 0

16. Healthy Families Pal lent Revenue-I!P (MH 1968, Ln 31) 0 0 0

17. Healthy FamilIes Patient Revenue-O/P (MH 1968,Ln31) 0 0 0

18 TOlal $ 104,097 $ 0 $ 104,097

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SO/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0

20. Outpatient SO/MC (Inc I Children Enhanced) (Ln 2,4 - Ln 11,13) 6,631,090 (75,447) 6,555,643

21. Enhanced SO/MC (Refugees)-I!P (Ln 5 - Ln 14) 0 0 0

22 Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln 15) 0 0 0

23. Healthy Families-liP (Ln 7 - Ln 16) 0 0 0

24 Healthy Families-O/P (Ln 8 - Ln 17) 33,494 (811 ) 32,683

25 Total $ 6,664,584 $ (76,258) $ 6,588,326

Medi-CaJ MAA Reimbursement

26. Service FunctIOns 01-09 (MH 1979, Ln II, Col. A) $ 0 $ 0 $ 0

27 Service Functions 11-19,31-39 (MH 1979, Ln 12, Col. A) 0 0 0

28 Service Functions 2 I -19 (MH1979, Ln 13, Col. A) 0 0 0

29 Total $ 0 $ 0 $ 0



SCHEDULE 2a

COUNTY OF TULARE
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL Audit

As Sellled Adjustments As Audited

Amount Negotiated Rates Exceed Cost

30 Inpatient SD/MC (Inel Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31 Outpatient SD/MC (Inc 1Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32 Enhanced SD/MC (Rerugees)-UP (MHI968, Ln 39) 0 0 0

33 Enhanced SD/MC (Rerugees)-O/P (MH 1968, Ln 39) 0 0 0

34 Healthy Families-UP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Famllies-O/P (MH 1968, Ln 40, 40A) 0 0 0

36 Total $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37 Administrative Reimbursement Limil (MH 1979, Ln 4) $ 2,454,894 $ (23,892) $ 2,431,002

38 Medi-Cal Administration (MH 1979, Ln 5) $ 1,606,213 $ 0 $ 1,606,213

39 Medl-Cal Reimbursement (Lower orLn 37, Ln 38) $ 1,606,213 $ 0 $ 1,606,213

Healthy Families Administrative Reimbursement

40. Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 65,091 $ (3,066) $ 62,025

41. Healthy Families Administration (MH 1979, Ln 9) $ 68,600 $ 0 $ 68,600

42 Healthy FamIlies Administrative Reimbursement (Lower or Ln 40, Ln 41) $ 65,091 $ (3,066) $ 62,025

Utilization Review Reimbursement

43. Skilled Professional (MHI979, Ln 14, Col. D) $ 230,882 $ 0 $ 230,882

44. Other Medi-Cal U.R. (MH 1979, Ln 15, Col. D) $ 25,650 $ 0 $ 25,650

Net SD/MC Reimbursement - FFP

45. Direct Services (MH1979, Ln 16,16A) $ 3,413,030 $ (44,881) $ 3,368,149

46. Enhanced (Children) (MHI979, Ln 17,17A) 0 0 0

47 Enhanced (Refugees) (MH1979, Ln 18) 0 0 0

48 MAA (MH 1979, Ln 11, 12 & 13) 0 0 0

49. Administrative Reimbursement (MHI979, Ln 6) 803,107 (I) 803, I07

50 U R Skilled Proresslonal (MHI979, Ln 14) 173,162 (1 ) 173,162

51 UR Other (MH 1979, Ln 15) 12,825 0 12,825

52 Negotiated Rate-Pay back (MHI979, Ln 20) 0 0 0

53 Subtotal- FFP $ 4,402,124 $ (44,882) $ 4,357,242

54 Conlract Llmllallon Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55 Quality Assurance ReVIew Results (Adj # 51) 0 291 291

56 Total SD/MC Reimbursement - FFP $ 4,402,124 $ (45,173) $ 4,356,951

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MHI979, Ln 24,24A) $ 21,814 $ (532) $ 21,282

58 Negotiated Rate Exceed Costs (MHI979, Ln 26) 0 0 0

59 Admlnistrauve Reimbursement (MHI979, Ln 10) 42,472 (2,001) 40,471

60 Total Healthy Families Reimbursement - FFP $ 64,286 $ (2,533) $ 61,753

61 Total - FFP (Ln 56 + Ln 60) $ 4,466,410 $ (47,706) $ 4,418,704

(To Sch. I)



SCHEDULE 3

COUNTY OF TULARE
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

'.<::(-"1<"'·,· . '·'{:IF·· ···'.·::::.:~3.f'··::·:'··' l~f·
..... ,.., "<><j6)···· tn·· ··· .. \:",\(11)::· (10)

Regular MlCal EPSDT Enhanced - Enhanced· Healthy Regula, MlCal EPSDT Enhanced· Enhanced· Healthy
Legal and EPSDT Children Refugees Families and EPSDT Children Refugees Families
Entity Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost Gross Cost

r"lJmber Legal Entity A ·>·>"..t> E ,IV l' At . :.1":". :-."::::.:

(MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968, (MH 1968,
Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27, 27AI Ln 5, 5A, 10,10A) Ln 16, 16A) Ln 22) Ln 27. 27A)

00115 Seeneca Center and Day Treatment $ 0 $ 0 $ 0 $ 0 $ 0 $ 38,184 $ $ 0 $ 38,184 $ 0
OO3B6 Milhouse Children's services Inc $ 0 $ 0 $ 0 $ 0 $ 0 $ 39,072 $ 0 $ 0 $ 39,072 $ 0
00406 Turning POInt of Central $ 0 $ 0 $ 0 $ 0 $ 0 $ 5,686,140 $ 0 $ 0 $ 5,686,140 $ 417,384
00419 Tulare Youth Services Bureau $ 0 $ 0 $ 0 $ 0 $ 0 $ 2,315,525 $ 0 $ 0 $ 2,315,525 $ 170.182
00494 North Valley Schools Inc. $ 0 $ 0 $ 0 $ 0 $ 0 $ 57,033 $ 0 $ 0 $ 57,033 $ 0
00512 River Oak Cenler for Children $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
00541 ChaMs Youth Center $ 0 $ 0 $ 0 $ 0 $ 0 $ 14,518 $ 0 $ 0 $ 14,518 $ 0
00699 Alliance for CommunIty Care $ 0 $ 0 $ 0 $ 0 $ 0 $ 10,998 $ 0 $ 0 $ 10,998 $ 0
00793 Canyon Acres Children's Services $ 0 $ 0 $ 0 $ 0 $ 0 $ 92,237 $ 0 $ 0 $ 92,237 $ 0

$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 ~ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0

i
0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ 0 $ 0 $ 8,253,707 $ 0 $ 0 $ 8,253,707 $ 587,566



SCHEDULE 3a

COUNTY OF TULARE
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

·········:.H1f····· H~t ·····t~W< ····:··:·M"j··· "(i9l
Total Healthy Total Healthy Total

Legal Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA
Entity

(EXel,tNP~Afd;er
nue (Exe!. HFP) Revenue (Exel, HFP) Healthy Families (Exe!. HFP) Healthy Families FFP

Number Legal Entity ··:·1 1< >OUl:P:;A:T l E:N:'!": i' N: P: A: fi. €: N: T: I I ·:o.·U::t::fi.A:tytN:t::/:: • Reimbursement
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (CoI4-11) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979,
Ln 2810 30) Ln 31) Ln 28 to 30) Ln 31) Ln 11-13)

00115 Seeneca Center and Day Treatment $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 38,184 $ 0 $ 0
003E16 Milhouse Children's services Inc. $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 39,072 $ 0 $ 0
00406 T uming Point of Central $ 0 $ 0 $ 4,193 $ 0

I
0 $ 0 $ 5,681,947 $ 417,384 $ 0

00418 Tulare Youth Services Bureau $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 2,315,525 $ 170,182 $ 0
00484 North Valley Schools Inc. $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 57,033 $ 0 $ 0
00512 River Oak Center for Children $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
00541 Chans Youth Center $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 14,518 $ 0 $ 0
00689 Alliance for Community Care $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 10,998 $ 0 $ 0
00793 Canyon Acres Children's Services $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 92,237 $ 0 $ 0

0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 ; 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 0 $ 0 $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ a $ 0 ! 0 $ 0 $ 0 $ a $ 0
0 0 $ 0 $ a $ a $ 0 a $ 0 $ 0 $ a $ 0
0 0 $ 0 $ a $ 0 $ a 0 $ a $ a $ a $ 0
0 0 $ 0 $ a $ 0 $ a

I
0 $ a $ 0 $ a $ 0

0 0 $ 0 $ 0 $ a $ 0 0 $ a $ a $ a $ 0
0 0 $ 0 $ a $ a $ a a $ a $ a $ a $ 0
0 0 $ a $ 0 $ a $ 0 0 $ a $ 0 $ 0 $ 0

0 a $ a $ a $ a $ 0 0 $ a $ 0 $ 0 $ 0
0 a $ 0 $ a $ 0 $ 0 $ 0 $ a $ 0 $ 0 $ 0
0 a $ 0 $ a $ 0 $ 0 : 0 $ a $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 a $ a $ 0 $ 0 $ 0
0 0 $ 0 $ 0 $ 0 $ 0 i 0 $ 0 $ 0 $ 0 $ 0

GRAND TOTAL $ 0 $ 0 $ 4,193 $ 0 ~ 0 $ 0 $ 8,249514 $ 587566 $ a



COUNTY OF TULARE
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

SCHEDULE 3b

Legal
Entity

NlJmber Legal Entity

@i! ·(21)<~%.1 .... 1231 1

Neg. Rates Neg. Rates Neg. Rates Neg, Rates I

Exceed Costs Exceed Costs Exceed Costs Exceed Costs

,IEXCI. 7FSI~ A l rrfr~Farnilies I "'1.,......l(.:;:E,;:XC:;;'§".H:,:;Ur::P-lJ:-'::I''''A''''''t,;;H:;~.::za~;:th:tU'':. ~r;:,:.:m;;:i1~ir:.;S:..".

(MH 1968, (MH 1968, (MH 1968, (MH 1968,
Ln 38 to 39) Ln 40, 40Aj Ln 38 to 39) Ln 40, 40A)

TotalSDIMC
Reimbursement

IFFP)
(MH , 979, Line 21 I

Healthy Families
Reimbursement

(FFP)
(MH 1979, Ln 27)

Total
Reimbursement

(FFP)
(COl 24 + 25)

FFP
Contract
Maximum

Lower of FFP
or Contract
Maximum

00115
00386
0041J6
00418
00484
00512
00541
00689
00793

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
a
a
o
o

Seeneca Center and Day Treatment S
Milhouse Children's services Inc $
Tuming Point of Central $
Tulare Youth Services Bureau $
North Valley Schools Inc. $
RiOJar Oal< Center for Children $
Charis Youth Center $
Alliance for Community Care $
Canyon Acres ChIldren's Services $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o S
o $
o $
o $
o $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

19,623 $
20,559 $

2,929,348 $
1,192,401 $

29,622 $
o $

7,433 $
10,998 $
47,315 $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

o $
o $

272,167 $
110,913 $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

19,623 $
20,559 $

3,201,515 $
1303,314 $

29,622 $
o $

7,433 $
10,998 $
47,315 $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

38,580 $
85,071 $

o $
o $

38,580 $
$

23,470 $
38,580 $
87,259 $

o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $
o $

o $
o $
o $
o $
o $

19,623
20,559

3,201,515
1,303,314

29,622
o

7,433
10,998
47,315

o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o
o

GRAND TOTAL o o o o 4,257,299 383,080 $ 4,640,379 $ 311,540 $_....-..;4;;;,64~O;o,,;;,37;,;9~
(To Soh. 1)



COUNTY OF TULARE
COMMUNlTY MENTAL HEALTH SERVlCES

COMPUTATlON OF EPSDT STATE SHARE PER AUDlT
FlSCAL YEAR ENDED JUNE 30,2003

SCHEDULE 4

Audit

As Settled Adjustments As Audited

(I) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18) (including contractors) 14,964,433 (159,276) 14,805,157

(2) Total SDIMC Claims 17,608,879 0 17,608,879

(3) Percent % (Line I/Line 2) 84.98% -0.90% 84.08%

(4) EPSDT Claims 11,518,844 0 11,518,844

(5) Actual Cost Sellied EPSDT SD/MC

(Line 3 X Line 4) 9,788,714 (103,924) 9,684,790

(6) Cost Sellled Baseline for EPSDT 3,341,508 0 3,341,508

(7) Net Cost Settlement Amount

(Line 5 - Line 6) 6,447,206 (103,924) 6,343,282

(8) 4856% of Net Cost Selliement Amount

(Line 7 x 48.56%) 3,130,763 (50,466) 3,080,298

(8a) FY 2001-02 EPSDT settlement 3,370,729 (145,553) 3,225,176

(8b) Annual Local Growth (L. 8 - 8a) 0 0 0

(9) County Match 10% of Local Growth (8b x 10%) 0 0 0

(10) Net cost settlement amount (L. 8 - 9) 3,130,763 (50,465) 3,080,298

(9) SGF Distribution (Settled and Audited) 3,130,763 0 3,130,763

(10) SGF Due (State) 0 (50,465) (50,465)

(To Sch. I)

Source:

(I) Total CFRS SD/MC actuals after final Settlement (Col. I) and Audil (Col. 3) for Net Direct OUlpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (tolal non-hospital, including PHF's) by County Submitting Claims

(4) SDIMC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Sellied Baseline for EPSDT for FY2002-2003, includes increase for FFS/MC provider rate increase.

(7) Selliement amount prior to 10% match calculation (8)-(9)

(II) SGF gross distribution (See DMH leller dated October 23, 2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non panicipanls

(13) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

COUNTY OF TULARE 00054 51 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY

1 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 881,427 (38,798) 842,629 •
2 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 2,559,966 (76,975) 2,482,991 .
3 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 27,519 14,183 41,702 •
4 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 111,553 36,824 148,377 •
5 MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 0 3D 3D •
6 MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 0 2,566 2,566 •
7 MH 1901B 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 2,425 (400) 2,025 •
8 MH 1901B 11A Total HEALTHY FAMILIES UNITS· 10/01/02 to 6/30/03 14,218 (955) 13,263 •

Info TOTAL 3,597,108 (63,525) 3,533,583

To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the
county operated facilities to agree with the State DMH Approved Claims
Report dated October 30,2007. Above adjustments include Phase II.

9 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 842,629 77,999 920,628 •
10 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 2,482,991 205,557 2,688,548 •
11 MH 1966A 9 Total MEDICAREIMEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 41,702 (10,900) 30,802 •
12 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 148,377 (28,055) 120,322 •
13 MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 3D (3D) o •
14 MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 .. 2,566 (2,566) o •
15 MH 1901B 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09130/02 .. 2,025 400 2,425 •
16 MH 1901B 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 6/30/03 .. 13,263 955 14,218 •
Info TOTAL 3,533,583 243,360 3,776,943

To adjust the SD/MC units of serviceltime per the State DMH Approved
Claims Report to the county's records. Above adjustments include Phase II.

• Balance carried forward to subsequent adjustment.
•• Balance brouaht forward from Drior adiustment.
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Califomia Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Prollider I Prollider Number No. of Adj. Fiscal Period Ended

COUNTY OF TULARE 00054 51 June 30, 2003

Report Reference
i As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC U~ITS - COUNTY

17 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 920,628 (77,999) 842,629 •
18 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 2,688,548 (205,557) 2,482,991 •
19 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 30,802 10,900 41,702 •
20 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS ·10/01/02 to 06130/03 .. 120,322 28,055 148,377 •
Info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09130/02 .. 0 0 o •
Info MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06130/03 .. 0 0 o •
21 MH1901B 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09130/02 .. 2,425 (400) 2,025 •
22 MH 19018 11A Total HEALTHY FAMILIES UNITS· 10/01/02 to 6/30/03 .. 14,218 (955) 13,263 •
Info TOTAL 3,776,943 (245,956) 3,530,987

To adjust SD/MC units to incorporate the controls of th~ lower of the County
records or the State DMH Approlled Claims Report. A olle adjustments
include Phase II.

23 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 842,629 (11,682) 830,947
24 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 2,482,991 (17,149) 2,465,842
25 MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 41,702 (3,493) 38,419
26 MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 148,377 (11,713) 139,608
Info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 0 0 0
Info MH 1966A 10A Total ENHANCED - CHILDREN - 10/01102 to 06/30/03 .. 0 0 0
Info MH 1901B 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 2,025 0 2,025
Info MH 1901B 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 6/30/03 .. 13,263 0 13,263
Info TOTAL 3

1
530,987 (44,037) 3,490,104

To remolle disallowed/units based on County records.

• Balance carried forward to subsequent adjustment.
•• Balance brouqht forward from prior adiustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

COUNTY OF TULARE 00054 51 June 30, 2003

Report Reference
As Increase As

Adj. Forml EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted
No. Sch. Line COL

ADJUSTMENTS TO REPORTED SD/Me UNITS -
CONTRACT PROVIDERS

27 MH 1966A 8 Total MEDI-CAL UNITS· 07/01/02 to 09/30102 840,370 (9,640) 830,730 •
28 MH 1966A 8A Total MEDI-CAL UNITS - 10101/02 to 06/30103 2,850,595 10,813 2,861,408 •
info MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30102 0 0 o •
info MH 1966A 9A Total MEDICARE/MEDI·CAL UNITS - 10101/02 to 06/30103 0 0 o •
29 MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30102 0 2,524 2,524 •
30 MH 1966A 10A Total ENHANCED - CHILDREN - 10101/02 to 06/30103 0 21,968 21,968 •
31 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 52,929 (1,263) 51,666 •
32 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10101/02 to 06/30103 216,878 (6,636) 210,242 •
Info Info TOTAL UNITS 3,960,772 17,766 3,978,538

To adjust the as settled (MH 1966A) SD/MC units of serviceltime for the
County's contract providers to agree with the State DMH Approved Claims
Report dated October 30,2007. Above adjustments include Phase II

33 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30102 .. 830,730 13,404 844,134 •
34 MH 1966A 8A Total MEDI-CAL UNITS· 10101/02 to 06/30103 .. 2,861,408 31,298 2,892,706 •
info MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30102 .. 0 0 o •
info MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10101/02 to 06/30103 .. 0 0 o •
35 MH 1966A 10 Total ENHANCED· CHILDREN - 07/01/02 to 09/30102 .. 2,524 (2,524) o •
36 MH 1966A 10A Total ENHANCED - CHILDREN - 10101/02 to 06/30103 .. 21,968 (21,968) o •
37 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30102 .. 51,666 1,263 52,929 •
38 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10101/02 to 06/30103 .. 210,242 6,837 217,079 •
info Info TOTAL UNITS 3,978,538 28,310 4,006,848

To adjust the SD/MC units of serviceltime per the State DMH Approved
Claims Report to the County's Records.

• Balance carried forward to sUbsequent adjustment.
•• Balance brouQht forward from prior adjustment.
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California Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

COUNTY OF TULARE 00054 51 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

39 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 844,134 (13,447) 830,687 •
40 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 2,892,706 (31,794) 2,860,912 •
info MH 1966A 9 Total MEDICARE/MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 0 0 o •
info MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 0 0 o •
info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 0 0 o •
info MH 1966A 10A Total ENHANCED - CHILDREN - 10/01/02 to 06/30/03 .. 0 0 o •
41 MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 52,929 (1,263) 51,666 •
42 MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 .. 217,079 (6,837) 210,242 •
info Info TOTAL UNITS 4,006,848 (53,341 ) 3,953,507

To adjust SD/MC units to incorporate the controls of the lower of the
County records or the State DMH Approved Claims Report.

43 MH 1966A 8 Total MEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 830,687 (392) 830,295
44 MH 1966A 8A Total MEDI-CAL UNITS - 10/01/02 to 06/30/03 .. 2,860,912 (33) 2,860,879
info MH 1966A 9 Total MEDICAREIMEDI-CAL UNITS - 07/01/02 to 09/30/02 .. 0 0 0
info MH 1966A 9A Total MEDICARE/MEDI-CAL UNITS -10/01/02 to 06/30/03 .. 0 0 0
info MH 1966A 10 Total ENHANCED - CHILDREN - 07/01/02 to 09/30/02 .. 0 0 0
info MH 1966A 10A Total ENHANCED· CHILDREN - 10/01/02 to 06/30/03 .. 0 0 0
info MH 1966A 11 Total HEALTHY FAMILIES UNITS - 07/01/02 to 09/30/02 .. 51,666 0 51,666
info MH 1966A 11A Total HEALTHY FAMILIES UNITS - 10/01/02 to 06/30/03 .. 210,242 0 210,242
info Info TOTAL UNITS 3,953,507 (425) 3,953:082

Seneca Center and Day Treatment for Children (prOVi;r # 00115)
and Tulare Youth Service Bureau (provider # 00418)M di-Cal units
of service will be limited to their Total units, annd slso t remove
Medi-Cal units which were not reported for Turning Point of Central
Calfornia Inc. (provider # 00406) and CanyonAcres Children'S Services
(providr # 00793) in their settled cost reports.

• Balance carried forward to subsequent adjustment.
•• Balance broucht forward from Drior adiustment.
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Californ,a Health and Human Services Agency

AUDIT ADJUSTMENTS

Department of Mental Health

Provider I Provider Number No. of Adj. Fiscal Period Ended

COUNTY OF TULARE 00054 51 June 30, 2003

Report Reference As Increase As

Adj. Form/ EXPLANATION OF AUDIT ADJUSTMENTS Reported (Decrease) Adjusted

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SO/Me ~ ETTLEMENT

45 MH 1979 2 0 CONTRACT PROVIDER MEDI-CAL DIRECT SERVICE G OSS REIMB 9,630,770 (83,829) 9,546,941

To adjust reported Contract Provider Direct Medi-Cal Cross Reimbursement
as a result of adjustments to the contract providers SD/MC units of
service/time.

46 MH 1979 21 J TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY $4,402,124 ($44,882) $4,357,242 •
47 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $64,286 (2,533) $61,753
Info TOTAL REIMBURSEMENT - COUNTY 4,466,410 (47,415) 4,418,995

48 Sch. 3b Total 24 TOTAL SD/MC REIMBURSEMENT - CONTRACT PROVIDERS $4,292,876 ($35,577) $4,257,299
49 Sch.3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS $402,566 ($19,486) 383,080

TOTAL REIMBURSEMENT - CONTRACT PROVIDERp 3,968,622 (55,063) 4,640,379

To adjust Total SD/MC Reimbursement (FFP) due to the adjustments to
reported costs and units.

50 Sch.4 8 3 TOTAL EPSDT SGF $ 3.130,763 $ (50,466) $ 3,080,298

To adjust the final EPSDT settlement as a result of adjustments to audited
Medi-Cal cost.

51 Sch. 2a 55 3 TOTAL SD/MC REIMBURSEMENT (FFP) - COUNTY •• $ 4,357,242 $ (291) $ 4,356,951

To incorporate the Quality Assurance Review results (report dated
June 7,2004

• Balance carried forward to subsequent adjustment.
•• Balance broucht forward from prior adiustment.
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TULARE COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

FINDING 1: ADMINISTRATIVE COST ALLOCATION

Our examination disclosed that the County used the unduplicated client count
method to allocate administrative costs among Medi-Cal, Healthy Families and
Non-Medi-Cal. We did not conduct a review of this methodology during this desk
audit and therefore do not make any judgments regarding the use of this method as
it pertains to the fiscal period of audit. However, in future audits, we will evaluate
the county's rationale and reasonableness of the process used by the county to
determine administrative cost allocation percentages to the various components.

AUDIT AUTHORITY

• Center for the Medicare and Medicaid (CMS) Pub. 15-1, Section 2300

RECOMMENDATION

We recommend that the County should continue to examine the method used in the
allocation of administrative cost to ensure it is consistent and in accordance with the
Department of Mental Health Cost Report.

AUDITEE'S RESPONSE

The County will look forward to working with State DMH Audit Section on future audits
which review the County's unduplicated client count used for distributing
administrative costs to Medi-Cal services vs. non-Medi-Cal services. The County is
allowed several different allocation methodologies pursuant to the DMH cost report
instructions. Tulare County has the highest Medi-Cal population in the State and the
unduplicated client count methodology allows for the most accurate administrative
reimbursement allowed by the DMH.

FINDING 2: NEGATIVE DISALLOWANCE UNITS

Our examination and analysis of County prepared worksheet disclosed negative unit
numbers for Disallowances. We were not able to verify the cause of these
"disallowances" because this was a desk audit. In a future audit, we will suggest the
inclusion of footnotes for the purpose of providing explanation.

Audit Authority

• 42 Code of Federal Regulation (CFR) 413.24;
• Center for Medicare and Medicaid Services (CMS) Pub. 15-1, Section 2300.
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TULARE COUNTY
COMMUNITY MENTAL HEALTH SERVICES

MANAGEMENT COMMENTS AND RECOMMENDATIONS
FOR FISCAL PERIOD ENDED JUNE 30, 2003

RECOMMENDATION

We recommend that the County should include, in a footnote, explanation of the cause
of the negative unit numbers for the benefit of users and external auditors.

AUDITEE'S RESPONSE

The County will review the negative units and include footnotes in future cost reports.

FINDING 3: ENHANCED MEDI-CAL UNITS

Our examination disclosed information showing the County did not identify the
Enhanced Medi-Cal units on the cost report. The Cost Report Instruction requires that
Enhanced Medi-Cal units be separately identified.

AUDIT AUTHORITY

• 42 Code of Federal Regulation (CFR) 413.24;
• Center for Medicare and Medicaid Services (CMS) Pub. 15-1 ,Section 2300;

RECOMMENDATION

We recommend the County should endeavor to identify the billed SD/Medi-Cal
Enhanced units using aid codes or some other variables as service identifier. We are
obligated by regulations to disallow units that lack adequate supporting
documentation.

AUDITEE'S RESPONSE

The County currently does not have a method of identifying the aid codes that are
used to distinguish Enhanced units. The County will be working with DMH and DHS
on identifying these clients and will review the findings with DMH at a later date.
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: COUNTY OF TULARE A B C
Leqal Entity Number: 00054 Salaries Total

and Benefits Other Costs
1 Mental Health Expenditures 11,821,293 29,282,669 41,103,962
2 Encumbrances 11 6,079 116,079
3 Less: Payments to Contract Providers (County Only) » (15,050,699) (15,050,699)
4 Other Adiustments (Provide Detail) i
5 Total Costs Before Medi-Cal Adjustments I 11,821,293 14,348,049 26,169,342I

6 Medi-Cal Adiustments from MH 1961 i " ........ ..
(5,906,958)

7 Managed Care Consolidation (County Only) >.

8 Allowable Costs for Allocation 20,262,384

Administrative Costs (County Only) I
.... )........2.J..

9 SO/MC Administration ... 1,606,213
m--"10 Healthy Families Administration 68,600

11 Non-SO/MC Administration ...... ....r ..·....·... 679,726
12 Total Administrative Costs

... . )( 2,354,539
.... )

••

•• • ...
....

F/\\ .. )

Utilization Review Costs (County Only) ill < •.• (>
13 Skilled Professional Medical Personnel II ) > ....... 230,882
14 Other SO/MC Utilization Review ... ..

••
25,650....

15 Non-SO/MC Utilization Review fI- ... ····r 107,170
16 Total Utilization Review Costs > .....

••• 363,702... .... ........
17 Research and Evaluation (County Only)

••••••••••••••••••••

.•.• >
<............

•••

.. > /
18 Mode Costs (Direct Service and MAA) >.. >.. 17,544,143, . . ..... ... ..... : ..<
19 Total Costs - Lines 9 throuqh 18 20,262,384



CALIFORNIA HEALTH AND HUMAN SERVICES AGE~CY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Leqal Entitv: COUNTY OF TULARE A B C
Legal Entity Number: 00054 Salaries Total

and Benefits Other Adiustments
1 Operating Transfers Out (5,588,969) (5,588,969)
2 Depreciation expense FY94-95 - FY02-03 39,118 39,118
3 Cal Works costs billed by Human Svcs Br 1,447,711 1,447,711
4 Assessment and Referral Team - Alcohol & Druqs 229,680 229,680
5 Turning Point of Central CA, Inc. settlement adjustment (20,716) (20,716)
6 Department of Rehabilitation grant (64,108) (64,108)
7 Admin. Services Orqn. (ASO) EPSDT W/hold gross uP 14,034 14,034
8 State Hospital and Managed Care offsets (1,632,917) (1,632,917)
9 Worker Compensation refunds (5,269) (5,269)
10 Outlawed/stale dated warrants (532) (532)
11 Alameda County Behavioral Health Care Services (137,683) (137,683)
12 Merced, County of (5,376) (5,376)
13 Stanislaus Behavioral Health Center (113,800) (113,800)
14 Tuolumne General Hospital (19,274) (19,274)
15 Prior Accounts Payable Accrual Adjustments (48,855) (48,855)
16 Rounding (2) (2)
17
18
19
20 Total Adjustments (5,906,958) (5,906,958)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

LeQal Entity: COUNTY OF TULARE A
LeQal Entity Number: 00054 Total

Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 17,544,143

Modes I» ::>:.' :::: ...•....... y .. ..:...........
2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-AII Other SFC) 670,176
4 Day Services (Mode 10) 317,267
5 Outpatient Services (Mode 15 Program 1 + ProQram 2) 15,080,618
6 Outreach Services (Mode 45)
7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 1,476,082
9 Total - Lines 2 through 8 17,544,143



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10104)

County Tulare
County Code· 54 CR

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity: COUNTY OF TULARE A B C D E F G
Legal Entity Number: 00054 Service Service Service Service Service Service

Mode: 05 - Other 24 Hour Services All Other SFC) Mode Total Function Function Function Function Function Function
40

1 Allocation Percentage 100.00% 100.00%
2 Total Units 3274
3 Gross Cost 670176 670176

4 Cost per Unit 20470
5 SMA Der Unit 26720
6 Published Charge per Unit : .:

7 Negotiated Rate I Cost per Unit

8 Medi-Cal Units 07101102 - 09130102
f5A 10101/02 - 06130103
9

MedicarelMedi-Cal Crossover Units 07101/02 - 09130102
fgA 10101/02 - 06130103
10

Enhanced SDIMC (Children) Units 07101102 - 09/30102 ::>:>
1M 10101102 - 06130103
lOB Enhanced SDIMC (Refugees) Units 07101102 - 06130103 :

.!.!.,.. Healthy Families (SED) Units 07101/02 - 09130102
11A 10101102 - 06130/03
12 Non-Medi-Cal Units 3,274

~ Medi-Cal Costs 07101102 - 09130102
13A 10101102 - 06130103
14

Med~Cal SMA Upper Limits 07/01102 - 09130102--w: 10101/02 - 06130103
15

Medi-Cal Published Charges 07101102 - 09130102
15A 10101102 - 06130103

~ Medi-Cal Negotiated Rates 07101102 - 09130102
16A 10101102 - 06130103 I

17
MedicarelMedi-Cal Crossover Costs 07/01102 - 09130102

17i\ 10101102 - 06130103
18

MedicarelMedi-Cal Crossover SMA Upper Limits 07101102 - 09130102
1M 10101/02 - 06130/03
19

MedicarelMedi-Cal Crossover Published Charges 07/01102 - 09130102
1M 10/01102 - 06/30/03
20 MedicarelMedi-Cal Crossover Negotiated Rates 07101102 - 09130102
20A 10101102 - 06130103

21
Enhanced SDIMC Costs 07101102 - 09130102 ;

2tA 10101102 - 06130103 I

22 Enhanced SDIMC SMA Upper Limits 07101102 - 09130/02m 10/01102 - 06130103
23

Enhanced SDIMC Published Charges 07/01102 - 09/30/02
23A 10101102 - 06/30103
24

Enhanced SDIMC Negotiated Rates 07101102 - 09/30102m 10101/02 - 06/30103.. . .. , ..... , ,',' ......................... '."

25 Enhanced SDIMC (Refugees) Costs 07101102 - 06130103
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101102 - 06/30/03
27 Enhanced SDIMC (Refugees) Published Charges 07101102 - 06130/03
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101102 - 06130103 I

.. . ..

~ 07101102 - 09/30/02 I

29A
Healthy Famiiies Costs

10/01/02 - 06130103
30 Healthy Families SMA Upper Limits 07101102 - 09130102
'3oA 10101 102 - 06130103
31

Healthy Families Published Charges 07101102 - 09130/02
'31A 10101102 - 06130103

~ Healthy Families Negotiated Rates 07101/02 - 09130102
32A 10101102 - 06130103

33 Non-Medi-Cal Costs 670,176 670,176



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: Tulare
County Code: 54 CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

Legal Entity: COUNTY OF TULARE A 8 C D E F G
LeQal Entitv Number: 00054 I Service Service Service Service Service Service

Mode: 10· Dav Services Mode Total Function Function Function Function Function Function
81 85 95

1 Allocation Percentage 100.00% 4.28% 44.53% 51.19%
2 Total Units 105 1092 483
3 Gross Cost 317 2$7 13585 141284 162398

4 Cost per Unit •••• -: ••• OJ ," 129.38 12938 336.23
5 SMA oer Unit . . . . .. .: . 126.46 177.60 115.14...

6 Published Charge erUnit 145.43 204.24 132.41
7 Negotiated Rate / Cost per Unit

8 Medi-Cal Units 07/01/02 - 09/30/02 105 180 315
f5A 1% 1/02 - 06/30/03 910 155
9

MedicarelMed~Cal Crossover Units 07/01/02 - 09/30/02cg,;;- 1% 1/02 - 06130/03
10 Enhanced SDIMC (Children) Units 07/01/02 - 09130102

f-1OA 1% 1/02 - 06/30/03
108 Enhanced SDIMC (Refugees) Units 07/01/02 - 06/30/03
11 Healthy Families (SED) Units 07/01/02 - 09/30/02

flt;: 1% 1/02 - 06/30/03
12 Non-Medi-Cal Units 2 13

13 Medi-Cal Costs 07/01/02 - 09/30/02 142,7 5 13,585 23,289 105,912
'13A 1% 1/02 - 06130/03 169,8 2 117,737 52,115
14

Medi-Cal SMA Upper Limits 07/01/02 - 09/30/02 81,5 5 13,278 31,968 36,269
14A 10/01102 - 06130/03 179,4 3 161,616 17,847
15 Medi-Cal Published Charges 07/01/02 - 09/30102 93,7 3 15,270 36,763 41,709
15A 1% 1/02 - 06130/03 206,382 185,858 20,524
16 Medi-Cal Negotiated Rates 07/01/02 - 09/30/02

16A 1% 1/02 • 06130/03

17
MedicarelMedi-Cal Crossover Costs 07/01/02 - 09/30/02

1ti 1% 1/02 • 06/30/03
18

Medicare/Medi-Cal Crossover SMA Upper Limits 07/01/02 - 09/30/02
1BA 10101/02 - 06130/03
19 MedicarelMedi-Cal Crossover Published Charges 07/01/02·09/30/02
1M 10/01102 • 06/30/03
20 Medicare/Medi-Cal Crossover Negotiated Rates 07/01/02 - 09130/02
2M 10/01102 - 06130/03

21
Enhanced SDIMC Costs 07/01102 - 09130/02

2i"A 1% 1102 - 06/30/03

~ Enhanced SDIMC SMA Upper Limits 07/01/02·09130/02
22A 1% 1/02 • 06/30/03

~ Enhanced SDIMC Published Charges 07/01/02 - 09/30/02
23A 10/01102 • 06/30/03
24

Enhanced SDIMC Negotiated Rates
07/01/02 - 09/30/02em 10/01/02 - 06130/03

25 Enhanced SDIMC (Refugees) Costs 07/01/02· 06/30/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/02 - 06130/03
27 Enhanced SDIMC (Refugees) Published Charges 07/01/02 - 06130/03
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101/02 - 06130/03

.. . .
29 Healthy Families Costs

07/01/02 - 09/30/02
rzt;: 10/01/02 - 06/30/03
30 Healthy Families SMA Upper Limits 07/01/02 - 09/30/02
~ 10/01/02·06/30103
31 Healthy Families Published Charges 07/01/02 - 09/30/02
3tA 10/01/02 - 06/30/03
32 Healthy Families Negotiated Rates

07/01/02 - 09/30/02
32A 1% 1/02 - 06/30/03

33 Non-Medi-Cal Costs 4,630 (0 259 4,371



DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

Fiscal Year 2002·2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Tulare
County Code' 54 CR

DETAIL COST REPORT

CR CR CR CR CR

Leoal Entitv: COUNTY OF TULARE A B C D E F G
Leaal Entitv Number: 00054 Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 1) Mode Total Function Function Function Function Function Function
02 03 06 10 11 12

1 Allocation Percentaae 100.00% 6.12% 10.12% 0.45% 5300% 0.41% 550%
2 Total Units 1 632,543 594 121 12830 3138372 187206 284.117
3 Gross Cost 14387.600 881154 1455688 64,439 7624925 58841 792,026

4 Cost per Unil 0.54 2.45 5.02 2.43 0.31 2.78
5 SMA per Unit 177 1.77 177 2.28 2.28 2.28
6 Published Charge per Unit 2.04 2.04 204 2.62 2.62 2.62
7 Negotiated Rate / Cost per Unit

8 Medi-Cal Units 07/01/02 - 09/30/02 296,253 261,251
CSA 1% I /02 - 06130/03 905,030 921,277

~ MedicarelMedi-Cal Crossover Units 07/01102 - 09/30/02 7,100
9A 10/01102·06/30/03 40,840
10

Enhanced SDIMC (Children) Units 07/01/02·09/30/02
~ 10/01/02·06/30/03 ,,>
lOB Enhanced SDIMC (Refugees) Units 07/01102 - 06/30/03 I:,:,:
~ Healthy Families (SED) Units

07/01/02 - 09/30/02 i< 585 1,170
llA 1% 1/02 - 06/30/03 :,: 2,110 9,699
12 Non-Medi-Cal Units 428,565 594,121 12,830 1,897,035 187,206 284,717

13 Medi-Cal Costs 07/01/02 - 09/30/02 1,253,821 159,901 634,730
f-l3A 1% 1/02 - 06/30/03 4,008,909 488,484 2,238,316
14 Medi-Cal SMA Upper Limits 07/01/02·09/30/02 1,765,135 524,368 595,652
1411 1% 1/02 - 06130103 5,552,1152 1,601,903 2,100,512
15 Medi-Cal Published Charges 07/01/02 - 09130/02 2,030,1ti69 604,356 684,478

15A 10/01/02 - 06130/03 6,385,559 1,846,261 2,413,746
16 Medi-Cal Negotiated Rates 07/01/02 - 09130/02
1M 10/01102 - 06130/03

17
MedicarelMedi-Cal Crossover Costs 07/01/02 - 09130/02 98,397 17,250

ill 10/01/02 - 06/30/03 355,789 99,224
18

MedicarelMedi-Cal Crossover SMA Upper Limits 07/01/02 - 09/30/02 148,667 16,188
181\ 10/01102 - 06/30/03 510,721 93,115
19

Medicare/Medi-Cal Crossover Published Charges
07/01/02·09/30/02 170,812 18,602

1M 10/01/02 - 06130/03 586,804 107,001
20 MedicarelMedi-Cal Crossover Negotiated Rates

07/01/02 - 09/30/02
"faA 1% 1/02 - 06/30/03

21
Enhanced SDIMC Costs

07/01/02 - 09/30/02m 1% 1/02 - 06/30/03
22 Enhanced SOIMC SMA Upper Limits

07/01/02 • 09/30/02m 1% 1/02 - 06/30/03
23 Enhanced SDIMC Published Charges 07/01/02 - 09/30/02
23A 1% 1/02 - 06/30/03

1£. Enhanced SD/MC Negotiated Rates 07/01/02 - 09/30/02
24A 1% 1/02 - 06/30/03

25 Enhanced SDIMC (Refugees) Costs 07/01/02 - 06/30/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01/02 • 06/30/03
27 Enhanced SDIMC (Refugees) Published Charges 07/01/02·06/30/03
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01/02 - 06130/03

29
Healthy Families Costs

07/01/02·09/30/02 3,858 316 2,843em 1% 1/02 • 06/30/03 28,825 1,139 23,564
30 Healthy Families SMA Upper Limits 07/01/02 - 09/30/02 4,$45 1,035 2,668

'3oA 1% 1/02 - 06/30/03 31,900 3,735 22,114
31 Healthy Families Published Charges 07/01/02 - 09/30/02 5,$71 1,193 3,065
fJiA 1% 1/02 - 06/30/03 36,669 4,304 25,411

2- Healthy Families Negotiated Rates 07/01/02 - 09/30/02
32A 10/01/02 - 06/30/03

33 Non-Medi-Cal Costs 8,638,001 231,315 1,455,688 64,439 4,608,998 58,841 792,026



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: Tulare
County Code' 54 CR CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

Fiscal Year 2002·2003

CR

Leaal Entitv: COUNTY OF TULARE H I J K L M N
Leaal Entitv Number: 00054 Service Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 1) Function Function Function Function Function Function Function
60 61 66 70 76

1 Allocation Percentaae 16.64% 1.17% 0.01% 6.31% 0.27%
2 Total Units 923888 45,318 210 163776 7725
3 Gross Cost 2393773 168,548 1,055 908351 38799

4 Cost per Unit 2.59 3.72 5.02 5.55 5.02
5 SMA per Unit 4.23 4.23 4.23 3.41 3.41
6 Published Charge per Unit 486 4.86 4.86 392 3.92
7 Negotiated Rate / Cost per Unit

L Medi-Cal Units
07/01/02 - 09/30/02 137,578 18,522

8A 1% 1/02 - 06130103 402,603 43,087
9

MedicarelMedi-Cal Crossover Units
07/01/02 - 09/30/02 31,319

9A 1% 1/02 - 06/30/03 98,545 223

~ Enhanced SDIMC (Children) Units
07/01/02 - 09/30/02

lOA 10/01/02 - 06/30/03
lOB Enhanced SDIMC (Refugees) Units 07/01/02 - 06/30/03
11

Healthy Families (SED) Units
07/01/02·09130/02 270

'11A 1% 1/02 • 06130/03 1,334 120
12 Non-Medi-Cal Units 252,239 45,318 210 101,824 7,725

13
Medi-Cal Costs

07/01/02 - 09130/02 356,462 102,729
'13A 10/01/02 - 06/30/03 1,043,135 238,973
14

Medi-Cal SMA Upper Limits
07/01/02 - 09/30/02 581,955 63,160

'14A 10/01102 • 06/30/03 1,703,011 146,927
15

Medi-Cal Published Charges
07/01/02·09/30/02 668,629 72,606

'15A 10/01/02 - 06130/03 1,956,65~ 168,901
16

Medi-Cal Negotiated Rates
07/01102 - 09130/02

't6A 10/01/02 - 06/30/03

17 MedicarelMedi-Cal Crossover Costs 07/01/02 - 09/30/02 81,147
'17A 10/01/02 - 06/30/03 255,328 1,237
18

MedicarelMedi-Cal Crossover SMA Upper Limits 07/01/02 - 09/30/02 132,479
S8A 1% 1/02 - 06130/03 416,845 760
19

MedicarelMedi-Cal Crossover Published Charges
07/01/02·09130/02 152,210

'19A 1% 1/02 - 06130/03 478,929 874
20 07/01/02 - 09130/02 I

'2oA Medicare/Medi-Cal Crossover Negotiated Rates
1% 1/02 - 06/30/03

21
Enhanced SOIMC Costs

07/01/02 - 09130/02 I

'21A 1% 1/02 - 06/30/03 I
22 Enhanced SO/MC SMA Upper Limits 07/01/02·09130/02 I

'22A 1% 1/02 - 06/30/03
23

Enhanced SOIMC Published Charges
07/01/02 • 09/30/02

'23A 10/01/02 - 06/30/03
24

Enhanced SOIMC Negotiated Rates
07/01/02 - 09/30/02

~ 1% 1/02 - 06130/03

25 Enhanced SOIMC (Refugees) Costs 07/01/02 - 06/30/03
26 Enhanced SOIMC (Refugees) SMA Upper Limits 07/01/02 - 06130103
27 Enhanced SOIMC (Refugees) Published Charges 07/01/02 - 06/30/03
28 Enhanced SOIMC (Refugees) Negotiated Rates 07/01/02 - 06130/03

29
Healthy Families Costs

07/01/02 - 09/30/02 700
~ 1% 1/02 - 06130/03 3,456 666
30

Healthy Families SMA Upper Limits
07/01/02 - 09/30/02 1,14

30A 10/01/02 - 06130/03 5,64 409
31

Healthy Families Published Charges
07/01/02 - 09/30/02 1,31

3tA 1% 1/02 - 06130/03 6,48 470

~ Healthy Families Negotiated Rates
07/01/02 - 09/30/02

32A 1% 1/02 - 06/30/03

33 Non-Medi-Cal Costs 653,546 168,548 1,055 564,747 38,799



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL DETAIL COST REPORT Fiscal Year 2002-2003
MH 1966A (10/04)

County: Tulare
County Code: 54 MHS ASO TBS MHS ASO

Leaal Entitv: COUNTY OF TULARE A B C 0 E F G
Leaal Entity Number: 00054 Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 2) Mode Total Function Function Function Function Function Function
14 35 58 64 65

1 Allocation Percentage 100.00% 338% 3.46% 62.96% 29.55% 0.65%
2 Total Units I.: 2120 19635 280038 18,515 2,865
3 Gross Cost 693018 23452 23946 436315 204 814 4491

4 Cost per Unit 1106 122 1.56 11.06 1.57
5 SMA per Unit 2.28 2.28 2.28 4.23 4.23
6 Published Charge per Unit
7 Negotialed Rate I Cost per Unit

8 Medi-Cal Units 07/01/02 - 09/30/02 30 5,670 108,213 2,380 450
CSA 10/01/02 - 06/30103 1,590 13,725 164,595 12,255 615
9 MedicarelMedi-Cal Crossover Units 07/01/02 - 09/30/02
'9A 10/01/02 . 06/30/03
10

Enhanced SDIMC Units
07/01/02 - 09130102

r;QA 1% 1/02 • 06130/03 .. »»>::1·'

lOB Enhanced SDIMC (Refugees) Units 07/01/02·06130/03
11

Healthy Families (SED) Units
07/01/02 . 09130102

'1iA 1% 1/02 . 06130/03
12 Non-Medi-Cal Units 500 240 7,230 3,880 1,800

..........
13 Med/-Cal Costs

07/01/02 • 09130/02 202,8 2 332 6,915 168,602 26,328 705
'13A 10101/02 - 06130/03 427,3 5 17,589 16,738 256,448 135,566 964
14 Medi-Cal SMA Upper Limits

07/01/02 - 09/30/02 271,6 3 68 12,928 246,726 10,067 1,904
~ 10/01/02 - 06130/03 464,6 5 3,625 31,293 375,277 51,839 2,601
15 Medi-Cal Published Charges 07101/02 . 09/30/02

"15A 1% 1/02 - 06/30/03
16 Medi-Cal Negotiated Rates 07/01102 - 09/30/02

f16A 10/01/02 - 06130/03

~ Medicare/Medi-Cal Crossover Costs 07/01/02 - 09/30/02
17A 10/01/02 - 06130/03
18 MedlcarelMedi-Cal Crossover SMA Upper Limits 07101/02 - 09/30/02rw: 1% 1/02 - 06/30/03
19 MedicarelMedi-Cal Crossover Published Charges 07/01/02 - 09/30102

f19A 1% 1/02 - 06130/03
20 MedicarelMedi-Cal Crossover Negotiated Rates 07/01/02 - 09/30/02
~ 10/01/02 - 06/30/03

21
Enhanced SDIMC Costs

07/01/02 - 09/30/02
f2tA 1010 1/02 - 06/30/03
22 Enhanced SDIMC SMA Upper limits

07101/02 - 09130102
$ 1% 1/02 - 06/30103
23 Enhanced SD/MC Published Charges 07/01/02·09/30/02

t23A 10/01/02 - 06/30/03
24

Enhanced SDIMC Negotiated Rates 07/01/02 - 09/30102 im 10/01/02 - 06130/03. . ...... ... .' . ....... ......., ... . .
25 Enhanced SO/MC (Refugees) Costs 07/01/02 - 06130/03 i

26 Enhanced SOIMC (Refugees) SMA Upper Limits 07/0H02 - 06130103
27 Enhanced SOIMC (Refuaees) Published Charges 07/01/02 - 06/30103
28 Enhanced SO/MC (Refugees) Negotiated Rates 07/01/02·06/30/03

29 Healthy Families Costs 07/01/02·09/30/02
2M 10/01/02 - 06/30/03

1Q... Healthy Families SMA Upper Limits 07/01/02 - 09/30/02
30A 10101/02 - 06/30/03
31 Healthy Families Published Charges 07101102·09130102
ill 10101/02 - 06/30/03
32 Healthy Families Negotiated Rates 07101/02 - 09/30/02
32A 10/01/02 - 06/30/03

33 Non-Medi-Cal Costs 62,831 5,531 293 11,265 42,921 2,822



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Tulare
County Code: 54 CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity: COUNTY OF TULARE A B C 0 E F G
Legal Entity Number: 00054 Service Service Service Service Service Service

Mode: 60 - Support Mode Total Function Function Function Function Function Function
20 30 40

1 Allocation Percentage 100.00% 3.95% 0.21% 95.84%
2 Total Units > •.••.•••.• > .• 92,993 10,830 51,096
3 Gross Cost 1,476,082 58,314 3,103 1,414,665

4 Cost per Unit 0.63 0.29 27.69
5 Non-Medi-Cal Units (Same as Line 2) 92,993 10,830 51,096

... -:.;.."

6 Non-Medi-Cal Costs (Same as Line 3) 1,476,082 58,314 3,103 1,414,665



:ALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HE

DETERMINATION OF SDIMC DIRECT SERVICE AND MM REIMBURSEMENT
MH 196B (10104)

County Tulare
County Code' 54

Leoal En"tv COUNTY OF TULARF A B

DETA" ,'T REPORT

REIMBURSEMENT TYPE
c D

PC
E

Costs
G

Fisc.r Yeilr 2002·2003

Costs
J

Le al Entit\! Number 00054

~ Medicare/Med.-Cal Crossover Gross Relm. ~~~~~~ : g:~~~~;

~ Total SO/Me + Crosso....' Gross Reim ~b~~~~:=~~;

Mode S5
SF'511-19,

S. F:~ 01-09 31-J9

....... :::::::: ...

Total
MAA

S. F's 21-29
. >.

Total

Inoatlent
Mode as­
Hosnital

'427B5
'69 B52
B1515

179463
93743

206 3B2

1427B5
169 B52

Mode 15
Proaram 1

, 2'3621
4 OOB 909
1765135
5552352
2030069
6 3B5 559

9B 397
3557B9

1 35221B
4364697

Total
OutPatiem

8:c1ude
Prooram (21

,396 606
4 17B 76'
, 8466S0
5731 B,5
2 123 B12
6591941

9B 397
3557B9

1495003
4534 549

Mode '5
Prooram 2

202 BB2
427305
271 693
464 635

202 BB2
4 7305

Total

Outpatlem
(Col I + Col J)

, 5994BB
4606 066
2'18343
6 196 450

123 B12
6.591941

9B 397
3557B9

1 697 BB5
4961 B55

~~-~~~~~ .•~~: ~~~191119111IWW;IIIIII~~~~I~~~~I~~~~I~~~I~~~~I~~~~~I~~~~I~ Enhanced SO/MC (Childnen) SMA ~~:~:~~ :

f'~:'!:"A+-E-nh-e-n-ce-d-s-O-/M-C-(C-h-i-ld-ne-n)-p-.-c-----t,;~~~~~07:~:;;~~:

f'~~~"A+-E-nh-a-n-ced-S-O-/M-C-(C-h-i-ld-ne-n-)N-.-R-.----ti~ii~~~07~~:;;~~:
.'0f()1102:. . .

1h- Enhanced SO/MC (Childnen) Gross Reim ~~~~~~ : ~~:;

17 nnancea "UlM~ (Ke ugees ost 07101102.06130103
18 E.nhance' SO/Me (Re \Joees I SMA 07/01102 - 06130/03
19 Enhance e u ees I p, 07101102.06130103
20 n anee e u ees I N. 1'<. 07101102 - 06/30{03
.. .... .......... .... ' ...... . . .. ..... . ...' .

fu ~~:~de8sd~:~a~~s~S Reimbursement ~6~~~; ::~~~~~
22 Enhanced SOfMC (Refugees ross Relm 07/01102 - 06130/03

1417B5
169 B52

135221B
4364697

1 495003
4534549

202 BB
4?7305

1 697 B85
4961855

Less: Patient and other Payor Revenues

fu SDfMC + Crossover Revenues

29 n ance I ren) Kevenues
30 tn anced SO/Me (Re u ees' Revenues
31 Hel thv Fam, '85 Revenues

32 otal ExDen Itures rom MAA (Mode 55)
33 81- a III' actor verae
34 Kevenu. - MAA.

~ Net Due· SO/Me for Direct Services

36 Net ue· Enhanced SDfMC CRe uaees

fu- Net Due - Healthy Famihes

I Amount Negotlatea Kates xceea Losts

~ SOIMC (Includes Childnen)

39 ntlancea SD/Me.: (Re uQees

~ Healthy Families

07101102 - 09130102
10/01102 - 06130103

0710'102 - 09130102
10101102 - 06130103

0710 1102 - 09130/02
10101102 - 06130/03

07101102 - 09130102
'0101102·06130/03

07101102 . 09/30102
10101102 - 06130103

.::'

14 7B5
'69 B52

3 B58

79263

1 3273B'
4.2B5434

3 B5B
2B B25

3 B5B
2B B25

24 B34
79263

1 470 169
44552B6

3 B5B
2B B25

202 BB2
427305

3 B5B
2B B25

.>:<:
24634
79 63

1 673051
4 BB2 592

3858
28825



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT

Fiscal Year 2002·2003
SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

FFP % FFP%
County: Tulare Source: Source:

County Code: 54 MH1978 E8 MH1978 F8
Leaal Entitv: COUNTY OF TULARE A B C D E F G H I J

Leoal Entitv Number: 00054 Total Total Total 50% 51.40% 51,37% Variable % 75% Total
MAA Inpatient Outpatiet Total FFP FFP FFP FFP FFP FFP

SO/MC Administrative Reimbursement (County Only) >' :>: "C: >
1 County SD/MC Direct Service Gross Reimbursement > >:' 6,659,7 0 6,659,740 >: :> "

2 Contract Provider Medi-Cal Direct Service Gross Reimbursement 1,293,234 82537 7 9546,941 '>

3 Total Medi-Cal Direct Service Gross Reimbursement
" " :':':' > " 16,206,681 ::,::> : :: ::

4 Medi-Cal Administrative Reimbursement Limit
::;:::::::: 2,431,002 :::::

5 Medi-Cal Administration :;:;< I 606,213 :' :::'
6 Medi-Cal Administrative Reimbursement .. ":;:::;:: 1,606,213 803,107 <:: 803,107

Healthy Families Administrative Reimbursement (County Only) ":""'::\::::,::::::::',:,:::,:::::,:, :::",,: ::>
7 County Healthy Families Direct Service Gross Reimbursement 6202 9 620249
8 Healthy Families Administrative Reimbursement Limit 62025 .......... ::;>

9 Healthy Families Administration 68,600 : .::: :>"

10 Healthy Families Administrative Reimbursement 62,025 : :::::<.:-. .,-:::;:::= 40471 40,47\

SD/MC Net Reimbursement for MAA ;::;:: .:.'

11 Medi-Cal Admin, Activities Svc Functions 01 - 09
12 Medi-Cal Admin. Activities Svc Functions 11 - 19, 31 - 39
13 Medi-Cal Admin. Activities Svc Functions 21 - 29 Countv Onlvl ':<;::::r::;:

14 Utilization Review-Skilled Prof. Med. Personnel Countv Only) 230,882 ::> ',,:':' 173.162 173,162
15 Other SD/MC Utilization Review (County Only) 25,650 12,825 Co:>:, >: 12,825

16
SD/MC Net Reimbursement for Direct Services 07/01/02 - 09/30/02 1,673,0 I 1,673051 859,948 859,948

"fu;: 10/01/02 - 06/30/03 48825 2 4,882592 ,508201 , 2,508.201
17 Enhanced SD/MC Net Reimb. (Children) 07/01/02 - 09/30/02 ::,:::
"'itA 10/01/02 - 06/30/03 ;';':.:;:::;".:
18 Enhanced SO/MC Net Reimb, (Refugees) .. i
19 Total SO/MC Reimbursement Before Excess FFP ':>:",:.1:' 4,357242
20 Amount Necotiated Rates Exceed Costs - SD/MC & Enh, SD/MC
21 Total SD/MC Reimbursement FFP '::: 4,357,242
22 Contract Limitation Adjustment
23 Adjusted Total SD/MC Reimbursement (FFP) 4,357,242

. , . . ,....
24 Healthy Families Net Reimbursement 07/01/02 - 09/30/02 3,858 3,858 2,545 2,545
24A 10/01/02 - 06/30/03 28825 28,825 18736 18,736
25 Total Healthv Families Reimbursement Before Excess FFP .... :.::::;: ' . ::: '> 61,753
26 Amount Negotiated Rates Exceed Costs - Healthy Families :1' ::: ,'>' :,
27 Total Healthv Families Reimbursement '»:> I"> :'>':1<:.:,' ': <" > " 61.753



CALIFORNIA DEPARTMENT OF

Mental Health
Audits - Northern Region

1600 9th Street, Sacramento, CA 95814
(916) 455-1554, FAX (916) 445-1588

July 22, 2008

Cheryl L. Duerksen, Ph.D.
Director of Mental Health
Tulare County Health and Human Services Agency
5957 South Mooney Boulevard
Visalia, CA 93277

Dear Dr. Duerksen:

TULARE COUNTY HEALTH AND HUMAN SERVICES AGENCY
APPEAL SETrLEMENT
FISCAL PERIOD ENDED JUNE 30, 2003

In accordance with California Welfare and Institutions Code Section 14171, the audit
report for Tulare County Mental Health for the fiscal period ended June 30, 2003, has
been revised to incorporate the agreement reached pursuant to Audit Appeal MH8­
0603-732-PW.

In our opinion, the amount shown in the accompanying Summary of Federal Share of
Federal Short-Doyle/Medi-Cal Program Costs per Appeal (Schedule 1) represents the
net amount allowable according to the above-mentioned statute.

The effect of this revised allowable program cost is as follows:

Net Program Costs

As Audited As Appealed Adjustment

Federal Share of
Short-Doyle/Medi-Cal $ 8,614,250 $ 8,652,249 $ 37,999

Federal Share of
Healthy Families/Medi-Cal $ 444,833 $ 444,833 $ o

State General Funds
EPSDT Due State $ 3,080,298 $ 3,098.840 $ 18,542



Cheryl L. Duerksen, Ph.D.
June 30, 2008
Page 2

Should you have any questions, please do not hesitate to contact us at the above
number.

Sincerely,

,

C /~ <:<-iL ~€ 'Y7( ~

CHUKWUEMEKA OKEMIRI, CPA
Audits Supervisor - Northern Region

Enclosures

CERTIFIED MAIL

1-/~/lcr-;:;r«/( /~;7
WALTER J.vHILL, ,JR., MBA, EA
Chief of Audits



COUNTY OF TULARE
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF NET REIMBURSABLE MEDI-CAL PROGRAM COSTS
FISCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 1

As Audited Adjustments Per Appeal

NET REIMBURSABLE MEDI-CAL

PROGRAM COSTS

COUNTY - FFP
MEDJ-CAL - FFP $ 4,356,951 $ 3,164 $ 4,360,115
HEALTHY FAMILIES - FFP (Sch.2a) 61,753 0 61,753
TOTAL FFP - COUNTY PROVIDER (Sch.2a) $ 4,418,704 $ 3,164 $ 4,421,868

CONTRACT PROVIDERS - FFP (Sch. 3b)
MEDI-CAL - FFP $ 4,257,299 $ 34,835 $ 4,292,134
HEALTHY FAMILIES - FFP 383,080 0 383,080
TOTAL FFP - CONTRACT PROVIDER (Sch. 3b) $ 4,640,379 $ 34,835 $ 4,675,214

TOTAL FFP - COUNTY PLUS CONTRACT PROVIDERS
MEDI-CAL - FFP $ 8,614,250 $ 37,999 $ 8,652,249
HEALTHY FAMILIES - FFP 444,833 0 444,833
TOTAL FFP - CONTRACT PROVIDER $ 9,059,083 $ 37,999 $ 9,097,082

SUMMARY OF STATE GENERAL FUNDS

EPSDT - SGF (Sch.4) $ 3,080,298 $ 18,542 $ 3,098,840



SCHEDULE 2

COUNTY OF TULARE
COMMUNITY MENT AL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

As Audited Adjustments Per Appeal

Total Medi-Cal Gross Reimbursement

I. Inpatient SOfMC and Crossover (MH 1968, Ln II, IIA) $ 0 $ 0 $ 0

2. Outpatient SOfMC and Crossover (MH 1968, Ln 11, IIA) 6,659,740 (0) 6,659,740

3. Enhanced SOfMC (Children) -liP (MH 1968, Ln 16, 16A) 0 0 0

4. Enhanced SOfMC (Children) - O/P (MH1968, Ln 16, 1M) 0 4,868 4,868

5 Enhanced SO/MC (Refugees) - lIP (MHI968, Ln 22) 0 0 0

6. Enhanced SO/MC (Refugees) - OIP (MH1968, Ln 22) 0 0 0

7. Healthy Families Gross Reimbursement-lIP (MH1968, Ln 27, 27A) 0 0 0

8. Healthy Families Gross Reimbursement-O/P (MHI968, Ln 27, 27A) 32,683 0 32,683

9. Total $ 6,692,423 $ 4,868 $ 6,697,291

Less: Patient & Other Payor Revenues

10. Inpatient SO/MC and Crossover (MH 1968, Ln 28, 28A) $ 0 $ 0 $ 0

II. Outpatient SOfMC and Crossover (MH 1968, Ln 28,28A) 104,097 0 104,097

12. Enhanced SO/MC (Children)-IIP (MH 1968, Ln 29) 0 0 0

13. Enhanced SO/MC (Children)-O/P (MH J968, Ln 29) 0 0 0

14. Enhanced SOfMC (Refugees) - liP (MH1968, Ln 30) 0 0 0

15. Enhanced SOfMC (Refugees) - OIP (MH 1968, Ln 30) 0 0 0

16. Healthy Families Patient Revenue-lIP (MH I968,Ln31) 0 0 0

17. +IeeWly Nlmi+iesP~ient·Revenue-Q/P {MU-J 968, Ln 31) 0 0 0

18. Total $ 104,097 $ 0 $ 104,097

Medi-Cal Net Reimbursement for Direct Services

19. Inpatient SO/MC (Incl Children Enhanced) (Ln 1,3 - Ln 10,12) $ 0 $ 0 $ 0

20. Outpatient SOfMC (Jncl Children Enhanced) (Ln2,4-Ln 11,13) 6,555,643 4,867 6,560,510

21. Enhanced SOfMC (Refugees)-IIP (Ln 5 - Ln 14) 0 0 0

22. Enhanced SO/MC (Refugees)-O/P (Ln 6 - Ln 15) 0 0 0

23 Healthy Families-liP (Ln 7 - Ln 16) 0 0 0

24. Healthy Families-OIP (Ln 8 - Ln 17) 32,683 0 32,683

25. Total $ 6.588,326 4,868 $ 6,593,194

Medi-Cal MAA Reimbursement

26. Service Functions 01-09 (MH1979, Ln II, Col. A) $ 0 $ 0 $ 0

27. Service Functions 11·19, 31-39 (MH 1979, Ln 12, Col. A) 0 0 0

28. Service Functions 21-19 (MH 1979, Ln 13, Col. A) 0 0 0

29. Total $ 0 $ 0 $ 0



SCHEDULE 2a

COUNTY OF TULARE
COMMUNITY MENTAL HEALTH SERVICES

SUMMARY OF MEDI-CAL PROGRAM COSTS BY MODE OF SERVICE
FISCAL YEAR ENDED JUNE 30, 2003

COUNTY OPERATED FEDERAL

As Audited Adjustments Per Appeal

Amount Nellotiated Rates Exceed Cost

30. Inpatient SO/MC (lncl Children Enhan) (MH 1968, Ln 38, 38A) $ 0 $ 0 $ 0

31. Outpatient SOIMC (Incl Children Enhan) (MH 1968, Ln 38, 38A) 0 0 0

32. Enhanced SO/MC (Refugees)-I/P (MH 1968, Ln 39) 0 0 0

33 Enhanced SOIMC (Refugees)-O/P (MH 1968, Ln 39) 0 0 0

34. Healthy Families-liP (MH 1968, Ln 40, 40A) 0 0 0

35. Healthy Families-O/P (MH 1968, Ln 40, 40A) 0 0 0

36. Total $ 0 $ 0 $ 0

Medi-Cal Administrative Reimbursement

37. Administrative Reimbursement Limit (MH 1979, Ln 4) $ 2,43/,002 $ 8,756 $ 2,439,758

38. Medi-Cal Administration (MH 1979, Ln 5) $ 1,606,213 $ 0 $ 1,606,213

39. Medi-Cal Reimbursement (Lower ofLn 37, Ln 38) $ 1,606,213 $ 0 $ 1,606,213

Healthy Families Administrative Reimbursement

40 Healthy Families Administrative Reimbursement Limit (MH 1979, Ln 8) $ 62,025 $ (0) $ 62,025

41. Healthy Families Administration (MH 1979, Ln 9) $ 68,600 $ 0 $ 68,600

42. Healthy Families Administrative Reimbursement (Lower of Ln 40, Ln 41) $ 62,025 $ (0) $ 62,025

Utilization Review Reimbursement

43. Skilled Professional-- (MH 1979, Ln 14, Col. D) $ - 23(},8il2 $ 0 -$---- .. 230,882-

44. Other Medi-Cal U.R. (MH1979, Ln 15, Col. D) $ 25,650 $ 0 $ 25,650

Net SD/MC Reimbursement - FFP

45. Direct Services (MH1979, Ln 16,16A) $ 3,368,149 $ (0) $ 3,368,149

46. Enhanced (Children) (MH/979, Ln 17,17A) 0 3,164 3,164

47. Enhanced (Refugees) (MHI979, Ln 18) 0 0 0

48 MAA (MH 1979, Ln II, 12 & 13) 0 0 0

49 Administrative Reimbursement (MH1979, Ln 6) 803,107 (I) 803, I07

50. U.R. Skilled Professional (MH 1979, Ln 14) 173,162 (I) /73,162

51. U.R. Other (MH1979, Ln 15) 12,825 0 12,825

52. Negotiated Rate-Payback (MH 1979, Ln 20) 0 0 0

53. Subtotal- FFP $ 4,357,243 $ 3,163 $ 4,360,406

54 Contracl Limitation Adjustment (MH 1979, Ln 22) $ 0 $ 0 $ 0

55. Quality Assurance Review Results (Adj # 5 J) 291 0 291

56. Total SO/Me Reimbursement - FFP $ 4,356,951 $ 3,163 $ 4,360,115

Net Healthy Families Reimbursement - FFP

57. Healthy Families Net Reimbursement (MH 1979, Ln 24,24A) $ 21,282 $ (0) $ 21,282

58 Negotiated Rale Exceed Costs (MH 1979, Ln 26) 0 0 0

59 Administrative Reimbursement (MHI979, Ln 10) 40,471 0 40,471

60 Total Healthy Families Reimbursement - FFP $ 61,753 $ 0 $ 61,753

61. Total - FFP (Ln 56 + Ln 60) $ 4,418,704 $ 3,163 $ 4,421,868

(To Sch. I)



SCHEDULE 3

COUNTY OF TULARE
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD aNDED JUNE 30, 2003
I

~}{:}~}:~:hr:::~:~{~~:~r:}}}:}}}}U~I':}~r;~:}}~:~~::~:~~~:~~~:r~:r}~Err~};~~j;~}}}~r~~ra;~f~'::}}~i~~~~}~:}'}}}}:tltFrg:}r~}'rrr~~~}}j.f:}}}}}}~':~~rr~:~}~g~:~*rr:~~~~~~:~;~;~~~:::':::}~:~rrN.:l'}}~~}}":~}}}:r:~rrtifj:~:::~~::~::~:~}}'::}~'\~rrt~Cij ;?~\\:::.:
Regular M/Cal EPSDT Enhanced· Enhanced· Total Healthy Regular MICal EPSDT Enhanced· Enhanced· Total Healthy

Legal and EPSDT Children Refugees Gross Cost Families and EPSDT Children Refugees Gross Cost Families
Entity Gross Cost Gross Cost Gross Cost Excl. HFP Gross Cost Gross Cost Gross Cost Gross Cost Excl. HFP Gross Cost

Number Legal Entity ""',':':':"':":':4 "'::N'· :'::<:::R. ",:':1\:::::::::::;::;1:::"":'>1 :::':':.:e:,:,:,: ':':N::::::::::::>:L::::':" ,',::::::::::::.u:;:::::>' 'T :::;p:;:: ::::::::A:,,:'::::<:::F::::: '::1 ,>:e::::,:,:::::"N:'::::::::T:,::::':'
(MH 1968. (MH 1968, (MH 1968. (Col. 1 to 3) (MH 1968. (MH 1968. (MH 1968. (MH 1968. (Col. 6 to 8) (MH 1968.

Ln 5. 5A. 10.10A) Ln 16. 16Al Ln 22) Ln 27, 27A) Ln 5, 5A. 10.10A) Ln 16. 16A) Ln 22) Ln 27. 27A)

00115 Seeneca Center and Day Treatment $ 0 $ 0 $ 0 $ 0 $ 0 $ 38.184 $ $ 0 $ 38.184 $ 0
00366 Milhouse Children's services Inc. $ 0 $ a $ 0 $ a $ a $ 39.072 $ 0 $ 0 $ 39.072 $ 0
00406 Tuming Point of Central $ 0 $ 0 $ 0 $ 0 $ 0 $ 5.686.140 $ 43.821 $ 0 $ 5.729.961 $ 417.384
00418 Tulare Youth Services Bureau $ 0 $ 0 $ 0 $ 0 $ 0 $ 2.315.525 $ 9.685 $ 0 $ 2.325.210 $ 170.182
00464 North Valley Schools Inc. $ 0 $ 0 $ 0 $

i $ 0 $ 57.033 $ 0 $ 0 $ 57.033 $ 0
00512 Riller Oak Center for Children $ a $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ a
00541 ChaMs Youth Center $ 0 $ 0 $ 0 $ $ 0 $ 14.518 $ 0 $ 0 $ 14.518 $ 0
00669 Alliance for Community Care $ 0 $ 0 $ 0 $ $ 0 $ 10.998 $ 0 $ 0 $ 10.998 $ 0
00793 Canyon Acres Children's Services $ 0 $ 0 $ 0 $

I
$ 0 $ 92.237 $ 0 $ 0 $ 92.237 $ 0

$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ a $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ a $ 0 $ 0
$ 0 $ 0 $ 0 $

i
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ ib $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $

! $ 0 $ a $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $

~
$ a $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ $ a $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $

~
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ $ 0 $ a $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ a $ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
$ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

$ 0 $ 0 0 $ 0 $ 0 $ 8.253.707 $ 53.506 $ 0 8.307.213 $ 587.566



SCHEDULE 3a

Legal
Entity

Number Legal Entity

COUNTY OF TULARE
SUMMARY OF CONTRACT PROVlbERS' MEDI-CAL COST

FISCAL PERIOD ENDED ~UNE 30, 2003

i;:tiii;~;i?Wj~:f:????~t~:~tt:::;::?j1;ltit~?:~~~t{ii?????i~~~r???~ti~i???:t~??J#r:??:i~~f~~i(ii~?~~i~?~:?td~ii?~~?~~i:???::::?;i? );?J.fi:;::?i:f;???~:?i:;;~~ni:??iii~i~~:?~(((~?:??l#.W:?,t???i,:iii???A~~f?(:::
Tolal Heallhy Tolal Heallhy TOlal Tolal Tolal

Revenue Families Revenue Families Net Cost Net Cost Net Cost Net Cost MAA

I,· !E~~I'I~~~k::A:;T:l:E:~e1F~~ :<:,:1 1:;::A~~'§:f::P:AT;Fie;~fu.~ ;:;11 I;:::: ::(~~~I.~F:IPA::T:~~a:I~}~:~ili~:~:1 :;:;:;:\~~~I§~g~:tp;:A'T~~~:h&:~a~ili~S: Reim::~emenl
(MH 1968, (MH 1968, (MH 1968, (MH 1968, (COl 4-1 1) (Col 5-12) (Col 9-13) (Col 10-14) (MH 1979,
Ln281030) Ln31) Ln28to30) Ln31) Ln11-13)

0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 38,184 $ 0 $ 0
0 $ 0 $ 0 $ I!l $ 0 $ 0 $ 39,072 $ 0 $ 0
0 $ 0 $ 4.193 $ 0 $ 0 $ 0 $ 5,725.768 $ 417.384 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 2.325.210 $ 170.182 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 57,033 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 14.518 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 10.998 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 92,237 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $

~
$ 0 $ 0 $ 0 $ 0 $ 0

0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $

%
$ 0 $ 0 $ 0 $ 0 $ 0

0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $

~
$ 0 $ 0 $ 0 $ 0 $ 0

0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0

0 $ 0 $ 0 $
%

$ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0
0 $ 0 $ 0 $

~
$ 0 $ 0 $ 0 $ 0 $ 0

0 $ 0 $ 0 $ $ 0 $ 0 $ 0 $ 0 $ 0

0 $ 0 $ 4.193 0 $ 0 0 8.303,020 587.566 $$---_.::..GRAND TOTAL

00' 15 Seeneca Center an d Day Treatment $
00386 Milhouse Children's services Inc. $
00406 Tuming Point of Central $
00418 Tulare Youth Services Bureau $
00484 Nonh Valley SchoolS Inc. $
005'2 River Oak Center for Children $
00541 Chaos Youth Center $
00689 Alliance for Community Care $
00793 Canyon Acres Children's Services $

o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $
o 0 $

o 0 $
o 0 $
o 0 $
o 0 $
o 0 $



SCHEDULE 3b

COUNTY OF TULARE
SUMMARY OF CONTRACT PROVIDERS' MEDI-CAL COST

FISCAL PERIOD ENDED JUNE 30, 2003

Lower of FFP
or Contract
Maximum

FFP
Contract
Maximum

(Col. 24 + 25)

Total
Reimbursement

(FFP)

Healthy Families
Reimbursement

(FFP)
(MH 1979. Ln 27)

Total SO/MC
Reimbursement

(FFP)
(MH 1979. Line 21)

::r,:j::j:jr::j,jjN@kj:ffjjjrj,:,,::rj:rl?fjdjmjj:::!:!jj:j//j:j:j·:\,f·j,tii:jllf:mj:fjjf/:/:/j!jj//ijf:r:Ujk!:/fjj//f/t:::i:ji:::\H@fjttj:iitijjti::ji//jj/t/j~lir}}:///f·:/"'i:ijt/·li#.$fi:/tj:ttj:tjit/·jirNirtkt:i:litt::://·:i:ttl#.i///:/
Neg, Rates Neg, Rates Neg. Rates Neg. Rates

Exceed Costs Exceed Costs Exceed Costs Exceed Costs

·•· ••••!cX~I'.7'.':t .. A,.;r•• ~~al~~yt~~~ili~~ I I. ...~;x~I§~~!"JI;tia~t~~~~i.I'~~.
(MH 1968, (MH 1968, (MH 1968, (MH 1968,
Ln 38 to 39) Ln 40. 40A) Ln 38 to 39) Ln 40. 40A)

Legal Entity

Legal
Entity

Number

00115 Seenec3 Center and Day Treatment $ 0 $ 0 $ 0 $ 0 $ 19,623 $ 0 $ 19.623 $ 38.580 $ 19,623
00386 Milhouse Children's services Inc. $ a $ 0 $ a $ a $ 20.559 $ 0 $ 20,559 $ 85.071 $ 20,559
00406 Tuming Point of Central $ a $ a $ 0 $ a $ 2.957,879 $ 272.167 $ 3.230,046 $ a $ 3,230.046
00418 Tulare Youth Services Bureau $ 0 $ 0 $ a $ 0 $ 1,198.705 $ 110.913 $ 1,309.618 $ a $ 1.309,618
00484 North Valley Schools Inc. $ a $ a $ 0 $ a $ 29,622 $ a $ 29,622 $ 38,580 $ 29,622
00512 River Oak Center for Children $ a $ a $ 0 $ 0 $ 0 $ 0 $ 0 $. $ a
00541 Charis Youth Center $ 0 $ a $ a $ 0 $ 7.433 $ a $ 7,433 $ 23.470 $ 7.433
00689 Alliance for Community Care $ 0 $ a $ a $ 0 $ 10.998 $ 0 $ 10.998 $ 38,580 $ 10.998
00793 Canyon Acres ChilClren's Services $ a $ 0 $ 0 $ a $ 47,315 $ 0 $ 47,315 $ 87,259 $ 47,315

0 0 $ 0 $ a $ a $ 0 $ a $ a $ 0 $ a $ a
0 0 $ a $ 0 $ a $ 0 $ a $ a $ 0 $ a $ a
0 0 $ a $ a $ 0 $ a $ a $ a $ a $ a $ 0
a 0 $ a $ 0 $ a $ a $ 0 $ 0 $ 0 $ a $ 0
0 0 $ 0 $ a $ a $ 0 $ a $ a $ a $ 0 $ a
0 0 $ a $ 0 $ a $ a $ a $ a $ a $ a $ a
0 0 $ a $ a $ a $ 0 $ a $ 0 $ a $ 0 $ a
0 0 $ 0 $ 0 $ a $ 0 $ 0 $ a $ 0 $ a $ a
0 0 $ a $ a $ 0 $ a $ 0 $ a $ 0 $ a $ a
0 0 $ a $ a $ 0 $ 0 $ a $ a $ a $ a $ a
0 0 $ 0 $ 0 $ a $ a $ 0 $ a $ a $ a $ a
0 0 $ a $ 0 $ 0 $ a $ 0 $ 0 $ a $ a $ a
0 0 $ a $ 0 $ a $ 0 $ a $ a $ 0 $ a $ a
0 0 $ 0 $ a $ a $ a $ a $ a $ a $ 0 $ a
0 0 $ 0 $ a $ 0 $ 0 $ 0 $ 0 $ a $ a $ a
0 0 $ a $ a $ 0 $ a $ a $ a $ a $ a $ a
a 0 $ 0 $ a $ 0 $ a $ a $ a $ a $ a $ 0
0 a $ a $ a $ a $ a $ a $ 0 $ a $ a $ a
0 0 $ a $ a $ 0 $ 0 $ 0 $ 0 $ a $ a $ a
0 0 $ 0 $ 0 $ a $ a $ 0 $ a $ 0 $ a $ a
0 0 $ 0 $ a $ a $ a $ 0 $ 0 $ a $ 0 $ a
0 0 $ a $ a $ a $ 0 $ 0 $ 0 $ 0 $ a $ a
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a $ 0 $ 0 $ a
0 0 $ 0 S 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 S 0
0 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 $ a
0 0 $ 0 $ 0 $ a $ a $ 0 $ 0 $ a $ a $ a

GRANO TOTAL $ a $ a $ a $ $ 4,292,134 $ 383,080 $ 4,675,214 $ 3'1,540 $ 4,675,214

(To Sch. 1)
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COUNTY OF TULARE
COMMUNITY MENTAL HEALTH SERVICES

COMPUTATION OF EPSDT STATE SHARE PER AUDIT
FlSCAL YEAR ENDED JUNE 30, 2003

SCHEDULE 4

As Audited Adjustments Per Appeal

(I) SD/MC Actuals (MH 1979, Lns. 16, 16A, 17, 17A, 18)(including contractors) 14,805,157 58,373 14,863,530

(2) Total SD/MC Claims 17,608,879 0 17,608,879

(3) Percent % (Line I/Line 2) 84.08~. 0.33% 84.41%

(4) EPSDT Claims 11,518,844 0 11,518,844

(5) Actual Cost Settled EPSDT SD/MC

(Line 3 X Line 4) 9,684,190 38,185 9,722,975

(6) Cost Settled Baseline for EPSDT 3,341,508 0 3,341,508

(7) Net Cost Settlemenl Amount

(Line 5 - Line 6) 6,343,282 38,185 6,381,467

(8) 48.56% of Net Cost Settlement Amount

(Line 7 x 48.56%) -~RO,298 18,5.42 3.098,840

(8a) FY 2001-02 EPSDT settlement 3,225,176 0 3,225,176

(8b) Annual Local Growth (L. 8 - 8a) 0 0 0

(9) County Match 10% of Local Growth (8b x 10%) 0 0 0

(10) Net cost settlement amount (L. 8 - 9) 3,080,298 18,542 3,098,840

(11) SGF Distribulion (Settled and Audited) 3,080,298 0 3,080,298

(13) SGF Due (Stale) (0) 18,542 18,542

(To Sch. J)

Source:

(1) Total CFRS SD/MC actuals after final Settlement (Col. I) and Audit (Col. 3) for Net Direct Outpatient

Services (includes Mode 05 - SF's 20-94, Mode 10, and Mode 15)

(2) Total SD/MC paid claims (total non-hospital, including PHF's) by County Submitting Claims

(4) SD/MC paid claims for children under 21 years of age (full scope, non-hospital, including PHF's)

including new aid codes by County of Beneficiary

(6) Cost Settled Baseline for EPSDT for FY2002-2003, includes increase for FFS/MC provider rate increase.

(7) Settlement amount prior to 10% match calculation (8)-(9)

(II) SGF gross distribution (See DMH letter dated October 23,2002 sent to Local Mental Health Directors)

Includes adjustment for additional SGF and ASO non participants

(13) Amount owed back to the state cannot be more than was advanced or settled.



California Health and Human Services Agency

AUD IT ADJUSTMENTS

Department of Mental Health

Provider Provider Numbe No. of Adj. Fiscal Period Ended
COUNTY OF TULARE I 00054 9 June 30, 2003

Report Reference As Increase Per

Adj. Forml EXPLANATION OF AUDI;T ADJUSTMENTS Audited (Decrease) Appeal

No. Sch. Line Col.

ADJUSTMENTS TO REPORTED SD/MC UNITS - COUNTY

1 MH 1966A 10 Total ENHANCED - CHILDREN - 07101/02 to 09/30102 0 30 30
2 MH 1966A 10A Total ENHANCED - CHILDREN - 10101/02 to 06/30103 0 2,566 2,566

Info 0 2,596 2,596

To adjust Enhanced units as a result of apreements reached between
the DMH and the County pursuant to ap~al agreements based on additional
supporting documentation submitted by the County.

ADJUSTMENTS TO REPORTED SD/MC UNITS -
CONTRACT PROVIDERS

3 MH 1966A 10 Total ENHANCED - CHILDREN - 07101/02 to 09/30102 0 2,524 2.524
4 MH 1966A 10A Total ENHANCED - CHILDREN - 10101/02 to 06/30103 0 21,968 21,968

Info 0 24,492 24,492

To adjust Enhanced units as a result of agreements reached between
the DMH and the County pursuant to appeal agreements based on additional
supporting documentation submitted by the County.

ADJUSTMENTS TO REPORTED SD/MC SETILEMENT
i

5 MH 1979 21 J TOTAL SDIMC REIMBURSEMENT (FFP) - COUNTY $4,357.242 $3,164 $4,360,406
6 MH 1979 27 J TOTAL HEALTHY FAMILIES REIMBURSEMENT - COUNTY $61,753 0 $61,753

Info TOTAL REIMBURSEMENT· COUNTY 4,418,995 3,164 4,422,159

7 Sch. 3b Total 24 TOTAL SDIMC REIMBURSEMENT - CONTRACT PROVIDERS $4.257,299 $34,835 $4,292.134
8 Sch. 3b Total 25 TOTAL HEALTHY FAMILIES REIMBURSEMENT - CONTRACT PROVIDERS $383,080 $0 383,080

TOTAL REIMBURSEMENT - CONTRACT PROVIDERS 3,968,622 34,835 4,675,214

To adjust audited Total SDIMC Reimbursement (FFP) due to the adjustments to
Medi-Cal and Enhanced units.

9 Sch.4 8 3 TOTAL EPSDT SGF $ 3,080,298 $ 18,542 $ 3,098.840

To adjust the final EPSDT settlement as a result of adjustments to audited
Medi-Cal cost.



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

CALCULATION OF PROGRAM COSTS
MH 1960 (10/04)

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

1
2
3
4
5
6
7
8

9
10

Utilization Review Costs Count Onl
13 Skilled Professional Medical Personnel
14 Other SD/MC Utilization Review
15 Non-SD/MC Utilization Review
16 Total Utilization Review Costs

18 Mode Costs Direct Service and MAA

19 Total Costs - Lines 9 throu h 18

A
Salaries

and Benefits
11,821,293

B

Other
29,282,669

116,079
15,050,699

C
Total
Costs

41,103,962
116,079

15,050,699



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

MEDI-CAL ADJUSTMENTS TO COSTS
MH 1961 (10/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

Legal Entity: COUNTY OF TULARE A B C
Leqal Entitv Number: 00054 Salaries Total

and Benefits Other Adjustments
1 Operating Transfers Out (5,588,969 (5,588,969)
2 Depreciation expense FY94-95 - FY02-03 : 39,118 39,118
3 Cal Works costs billed by Human Svcs Br 1,447,711 1,447,711
4 Assessment and Referral Team - Alcohol & Drugs 229,680 229,680
5 Turninq Point of Central CA, Inc. settlement adjustment (20,716 (20,716)
6 Department of Rehabilitation grant (64,108 (64,108)
7 Admin. Services Orqn. (ASO) EPSDT W/hold gros~ up 14,034 14,034
8 State Hospital and Managed Care offsets

,
(1,632.917 (1,632,917)I

9 Worker Compensation refunds I (5,269 (5,269)
10 Outlawed/stale dated warrants : (532 (532)
11 Alameda County Behavioral Health Care Services I (137,683 (137,683)
12 Merced, County of (5,376 (5,376)
13 Stanislaus Behavioral Health Center (113,800) (113,800)
14 Tuolumne General Hospital i (19,274 (19,274)
15 Prior Accounts Payable Accrual Adjustments I (48,855 (48,855)
16 Roundinq (2 (2)
17
18
19
20 Total Adjustments (5,906,958) (5,906,958)



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO MODES OF SERVICE
MH 1964 (10/04)

County: Tulare
County Code: 54

DEPARTMENT OF MENTAL HEALTH

Fiscal Year 2002-2003

LeQal Entity: COUNTY OF TULARE A
LeQal Entity Number: 00054 Total

I Costs
1 Mode Costs (Direct Service and MAA) from MH 1960 17,544,143

Modes -2 Hospital Inpatient Services (Mode 05-SFC 10-19)
3 Other 24 Hour Services (Mode 05-AII Other SFC) 670,176
4 Day Services (Mode 1O) 317,267
5 Outpatient Services (Mode 15 ProQram 1 + Promram 2) 15,080,618
6 Outreach Services (Mode 45) I

7 Medi-Cal Administrative Activities (Mode 55)
8 Support Services (Mode 60) 1,476,082
9 Total - Lines 2 throuQh 8 17,544,143



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10/04)

County: Tulare
County Code: 54 CR

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

Legal Entity COUNTY OF TULARE A B C D E F G
Leoal Entity Number: 00054 Service Service Service Service Service Service

Mode. 05 - Other 24 Hour Services All Other SFC Mode Total Function Function Function Function Function Function
40

1 Allocation Percentage 100.00% 100.00%
2 Total Units 3,274
3 Gross Cost 670,176 670176

'."

4 Cost per Unit 204.70
5 SMA per Unit 267.20
6 Published CharQe per Unit ::::
7 Negotiated Rate I Cost per Unit

~ Medi-Cal Units 07/01/02 - 09130102
SA 10101102 - 06130103
9 MedicarelMedi-Cal Crossover Units 07101102 - 09130102
'9A 10101102 - 06130103 :::::>:1::
10 Enhanced SDIMC (Children) Units 07101102 • 09130102 ::::::::::::::::.:

"1OA 10101102 - 06130103 ";:;1:::'"

lOB Enhanced SDIMC (Refugees) Units 07101102 - 06130103
11

Healltly Families (SED) Units 07101102 - 09130/02 ". :::::: ::.::

f11A 10101/02 • 06130103 :::.:::.::.
12 Non-Medi-Cal Units <: 3,274

13
Medi-Cal Costs 07101/02 - 09/30102

f1JA 10101102 - 06130103
14 Medi-Cal SMA Upper Limits 07101/02 - 09130102

f;4A 10101102 ·06130103
15

Medi-Cal Published Charges 07101102 - 09130102
~ 10/01102 - 06130/03

~ Medi-Cal Negotiated Rates 07101/02 - 09130/02 I

16A 10101/02 - 06130/03

17 Medicare/Medi-Cal Crossover Costs 07101102 - 09130102
"fu;: 10/01/02 - 06130103
~

,----
07/01102 - 09130/02

'18A Medicare/Medi-Cal Crossover SMA Upper Limits
10101102 - 06130/03

19 Medicare/Medi-Cal Crossover Published Charges 07101/02 - 09130102
'19A 10101102 - 06130103
20 Medicare/Medi-Cal Crossover Negotiated Rates 07101102 - 09130102

f20A 10101102 - 06130103

21
Enhanced SDIMC Costs 07101102 - 09130102

2tA 10101/02·06130/03
22 Enhanced SDIMC SMA Upper Limits 07/01102 - 09130102m 10101102 - 06130103
23 Enhanced SD/MC Published Charges 07101102 - 09130102m 10101102 - 06130/03

1!.. Enhanced SD/MC Negotiated Rates 07101/02 - 09130102
24A 10101102·06130/03

25 Enhanced SO/MC (Refugees) Costs 07101102 - 06130/03
26 Enhanced SD/MC (Refugees) SMA Upper Limits 07101102 - 06130/03
27 Enhanced SD/MC (Refugees) Published Charges 07/01102 - 06130/03
28 Enhanced SO/MC (Refugees) Negotiated Rates 07101/02 - 06130103

29 Healthy Families Costs 07/01102 - 09130102rw: 10/01/02·06130/03
30 Healthy Families SMA Upper Limits 07101/02 - 09130/02

fJoA 10/01/02 - 06130103
31 Healthy Families Published Charges 07101/02 - 09130102
'31A 10101102·06130103
'32 Healthy Families Negotiated Rates 07/01102 - 09130102
f32A 10101102 - 06130103

33 Non-Medi-Cal Costs 670,176 670,176



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10104)

County: Tulare
County Code: 54 CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

LeQal Entity: COUNTY OF TULARE A B C 0 E F G
Legal Entity Number: 00054 Service Service Service Service Service Service

Mode: 10 - Day Services Mode Total Function Function Function Function Function Function
81 85 95

1 Allocation Percentage 100.00% 428% 44.53% 51.19%
2 Total Units 105 1,092 483
3 Gross Cost 317,267 13,585 141,284 162,398

4 Cost per Unit

1111 129.38 129.38 336.23
5 SMA per Unit 126.46 177.60 115.14
6 Published Chame per Unit 145.43 20424 132.41
7 Ne90tiated Rate I Cost per Unit

8 Medi-Cal Units 07101102 - 09130102 105 180 315
f8A 10101/02 - 06130103 J 910 155
9 MedicarelMedi-Cal Crossover Units 07101102 - 09130102
'9A 10101102 - 06130/03
10 Enhanced SOIMC (Children) Units 07/01/02 - 09130102

CWA 10101102 - 06130/03

IIIlOB Enhanced SOIMC (Refugees) Units 07101102 - 06130103
11

Healthy Families (SED) Units 07101102·09130102
'11A 10101102 - 06130103 .........•••:.:...:.......
12 Non-Medj-Cal Units .".:.'.:-::.:...;.:;:;:::;:;:; 2 13

13 Medi-Cal Costs 07/01/02 ·09130102 142,785 13,585 23,289 105,912
f13A 10101102 - 06130103 169,852 117,737 52,115
14

Medi·Cal SMA Upper Limits 07101102 - 09130102 81.515 13,278 31,968 36,269
"14A 10101102 - 06130/03 179.463 161,616 17,847
15 Medi-Cal Published Charges 07101102 - 09130102 93,743 15,270 36,763 41,709
~ 10/01/02 - 06130/03 206,382 185.858 20.524
16

Medi-Cal Negotialed Rates 07/01102 - 09130102
"Wi 10101/02·06130103 I

17
MedicarelMedi-Cal Crossover Costs 07101102 - 09130102

f17A 10101/02 - 06130103
18

Medicare/Medi-Cal Crossover SMA Upper Limits 07101102 - 09/30/02
f18A 10101102 • 06130103

~ Medicare/Medi-Cal Crossover Published Charges 07101102 - 09130/02
19A 10101/02 - 06130103
20 Medicare/Medi-Cal Crossover Negotiated Rates 07/01/02 - 09130102

f20A 1010 1102 - 06130103

21
Enhanced SDIMC COlta 07/01102 - 09130102

~ 10101102·06130103
22 Enhanced SDIMe SMA Upper Limits 07/01102 - 09130102
Wi 10/01102·06130/03 i
23 Enhanced SOIMC Published Charges 07101102 - 09130102 Im 10/01/02·06130/03 I
24

Enhanced SOIMC Negotiated Rates 07101102 - 09130102 I

24A 10101/02 - 06130103

25 Enhanced SD/Me (Refugees) Costs 07101102 - 06130/03
26 Enhanced SD/MC (Refugees) SMA Upper Limits 07101102 - 06130103
27 Enhanced SOIMC (Refugees) Published Charges 07/01102 - 06130103

,
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01102 - 06130103

~ Healthy Families Costs 07101/02 - 09130102 ,
29A 10/01102 - 06130/03
30 Healthy Families SMA Upper Limits 07/01102 - 09130/02

"3oA 10101/02 - 06130103
31

Healthy Families Published Charges 07101102 - 09130/02
'W: 10101102 - 06130103

a Healthy Families Negotiated Rales 07101/02 - 09130/02
32A 10101102 - 06130103

33 Non·Medi-Cal Costs 4,630 (0 259 4,371



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10104)

DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 2

Fiscal Year 2002·2003

County· Tulare
County Code' 54 CR CR CR CR CR CR

Leaal EntiN: COUNTY OF TULARE A B C D E F G
Leoal EntiN Number: 00054 Service Service Service Service Service Service

Mode: 15 - Outpatient (Program 1) Modelotal Function Function Function Function Function Function
02 03 06 10 11 12

1 Allocation PercentaQe 100.00% 6.12% 10.12% 0.45% 53.00% 0.41% 5.50%
2 Total Units 1632,543 594,121 12,830 3,138,372 187,206 284,717
3 Gross Cost 14387,600 881154 1,455,688 64439 7,624925 58,841 792,026

4 Cost per Unit 054 2.45 5.02 2.43 0.31 2.78
5 SMA per Unit 1.77 1.77 1.77 2,28 228 2.28
6 Published Charlie per Unil 204 2.04 2.04 2.62 2.62 2.62
7 Ne90tiated Rate / Cost per Unit

8 Medi-Gal Units 07101102 - 09130/02 296,253 261,251
'SA 10/01102 - 06130/03 905,030 921,277
9 Medicare/Medi-Cal Crossover Units 07101102 - 09130102 7,100
'SA 10/01/02 - 06130/03 40,840

~ Enhanced SD/MC (Children) Units 07101102 - 09130102 30
lOA 10/01/02 - 06130103 880 1,596
lOB Enhanced SO/MC (Refugees) Units 07/01102 - 06130103
11 Healthy Families (SED) Units 07/01/02 - 09130102 585 1,170

f11A 10/01/02 - 06130/03 2,110 9,699
12 Non-Medi-Cal Units 427,655 594,121 12,830 1,895,439 187,206 284,717

~ Medi-Cal Costs 07101102 - 09130102 1,2 3,821 159,901 634,730
13A 1% 1102 - 06130103 4,0 8,909 488,484 2,238,316
14

Medi-Cal SMA Upper Limits 07/01102 - 09130/02 1,7 5,135 524,368 595,652
f14A 10/01102 - 06130/03 5,5 2,352 1,601,903 2,100,512
15 Medi-Cal Published Charges 07101102 - 09130/02 2,0 0,069 604,356 684,478
~ 10/01102 - 06130103 6,3 5,559 1,846,261 2,413,746
16 Medi-Cal Negotiated Rates 07/01/02 - 09130/02
~ 10101102 - 06130/03

17 Medlcare/Medi-Cal Crossover Costs 07101102 - 09130/02 98,397 17,250
"17A 1% 1102 - 06130/03 3 5,789 99,224
18 Medicare/Medi-Cal Crossover SMA Upper Limits 07101/02 - 09130/02 1 8,667 16,188
-jt;: 10101102 - 06130/03 5 0,721 93,115

~ Medicare/Medi-Cal Crossover Published Charges 07101/02 - 09130/02 1 0,812 18,602
19A 10101102 - 06130/03 5 6,804 107,001
20 Medicare/Medi-Cal Crossover Negotiated Rates 07101102 - 09130/02
20A 1% 1102 - 06130103 !

21 Enhanced SD/Me Costs
07/01102 • 09130/02 16 16

2tA 10101102 - 06130103 4,852 475 3,878

~ Enhanced SD/MC SMA Upper Limits 07/01102 - 09130/02 53 53

~f--- 10/01102 - 06130/03 5,503 1,558 3,639
23 Enhanced SDIMC Published Charges 07101/02 - 09130102 61 61
23A 10/01/02 - 06130/03 6,330 1,795 4,182
24

Enhanced SD/MC Negotiated Rates
07101102 - 09130/02

2.t>; 1% 1/02 - 06130/03

25 Enhanced SO/MC (Refugees) Costs 07/01102 - 06130/03
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07101/02 - 06130103
27 Enhanced SO/MC (Refugees) Published Charges 07/01102 - 06130103
28 Enhanced SDIMC (Refugees) Negotiated Rates 07/01102 - 06130/03

~ Healthy Families Costs 07/01/02 - 09130/02 3,858 316 2,843
29A 10/01102 - 06130/03 28,825 1,139 23,564
30 Healthy Families SMA Upper Limits 07/01/02 - 09130/02 4,845 1,035 2,668

fJOA 1% 1/02 - 06130/03 31,900 3,735 22,114
31

Healthy Families Published Charges 07/01/02 - 09130/02 5,571 1,193 3,065
'31A 10101102 - 06130/03 :36,669 4,304 25.411
32 Healthy Families Negotiated Rates 07/01/02 - 09130/02
~ 1% 1102 - 06130/03

33 Non-Medi-Cal Costs 8,633,134 230,824 1,455,688 64,439 4,605,120 58,841 792,026



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10104)

County: Tulare
County Code: 54 CR CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 2 OF 2

Fiscal Year 2002-2003

CR

Leaal Entitv: COUNTY OF TULARE H I J K L M N
Leoal Entitv Number: 00054 se~:~e Service Service Service Service Service SeNice

Mode: 15 - Outpatient (Program 1) Functon Function Function Function Function Function Function
60 61 66 70 76

1 Allocation Percentage 1664% 1.17% 0.01% 6.31% 0.27%
2 Total Units 923'888 45.318 210 163.776 7.725
3 Gross Cost 2,3931773 168,548 1,055 908,351 38,799

4 Cost per Unit 2.59 3.72 5.02 555 5.02
5 SMA per Unit 4.23 4.23 4.23 3.41 3.41
6 Published Charae per Unit 486 4.86 4.86 392 3.92
7 Negotiated Rate I Cost per Unit

8 Medi-Cal Units 07101102 - 09130102 137,578 18,522
SA 1010 1102 - 06130103 402603 43,087

9 MedicareiMedi-Cai Crossover Units
07101102 - 09130102 31,319

SA 10101102 - 06130103 98,545 223

.!Q..- Enhanced SDIMC (Children) Units
07101102 - 09130102

10A 1010 1102 - 06130103 90
10B Enhanced SD/MC (Refugees) Units 07101102 - 06130103
11

Healthy Families (SED) Units
07101102 - 09130102 1270

1'1A t 0101102 - 06130103 1',334 120
12 Non-Medi-Cal Units 252239 45.318 210 101,734 7,725

13
Medi-CaJ Costs

07101102 - 09130102 356'462 102,729
13A 10101102 - 06130103 1,043l135 238,973
14

Medi-Cal SMA Upper Limits 07101102 - 09130102 581955 63,160
14A 10101102 - 06130103 1,703;011 146,927
15

Medi-Cal Published Charges 07101102 - 09130102 668,629 72,606
15A 10101102 - 06130103 1,956651 168,901
16

Medi·Cal Negotiated Rates 07101102 - 09130102
16A 10101102 - 06130103

17
MedicarelMedi-Cal Crossover Costs 07101102 - 09130102 81,147

'17A 10101102 - 06130103 255,328 1,237
18

MedicarelMedi-Cal Crossover SMA Upper Limits 07/01102 - 09130102 132,479
16A 10101102 - 06130103 416,645 760
19

MedicarelMedi-Cal Crossover Published Charges
07101102 - 09130102 152,210

~ 10101102 • 06130103 478,929 874

~ MedicarelMedi-Cal Crossover Negotiated Rates
07101102 - 09130102 !

20A 10101102 - 06130103

21
Enhanced SO/MC COlts 07101102·09130102m 10101102 • 06130103 499

22
Enhanced SDIMC SMA Upper Limits

07101102·09130102
'WI 10101102 - 06130103 307
23

Enhanced SDIMC Published Charges
07101102 - 09130102

'23A 1010 1102 - 06130/03 353
24

Enhanced SDIMC Negotiated Rates 07101102·09130102
fW;: 10101102 - 06130103

25 Enhanced SDIMC (Refugees) Costs 07101102 • 06130103
26 Enhanced SDIMC (Refugees) SMA Upper Limits 07/01102 - 06130103
27 Enhanced SD/MC (Refugees) Published Charges 07101102 - 06130103
28 Enhanced SDIMC (Refugees) Negotiated Rates 07101102·06130/03

~ Healthy Families Costs
07101102 - 09130102 700

29A 10101102 - 06130103 3,456 666
30

Healthy Families SMA Upper Limits
07101102 - 09130102 1,142

30A 10101102 - 06130/03 5,643 409
31

Healthy Families Published Charges 07101102 - 09130102 1,312
31A 10/01102 - 06130103 6,483 470
32

Healthy Families Negotiated Rates 07101102 - 09130102
"32A 10/01102 - 06130103

33 Non-Medi-Cal Costs 653,546 168,548 1,055 564,247 38,799



DETAIL COST REPORT

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002-2003

CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS· MODE TOTAL
MH 1966A (10104)

County: Tulare
County Code: 54 MHS ASO TBS MHS ASO

Leaal Entitv: COUNTY OF TULARE A B C D E F G
Legal Entilv Number: 00054 Service Service Service Service Service Service

Mode: 15 - Outoatient Proaram 2) Mode Total Function Function Function Function Function Function
14 35 58 64 65

1 Allocation Percentage 100.00% 3.38% 3.46% 62.96% 29.55% 0.65%
2 Total Units 2,120 19,635 280,038 18,515 2,865
3 Gross Cost 693,018 23,452 23,946 436315 204,814 4,491

4 Cost per Unit 1106 1.22 1.56 11.06 1.57
5 SMA per Unit 228 2.28 2.28 423 423
6 Published Charge per Unit
7 Negotiated Rate I Cost per Unit

8 Medi-Cal Units 07101102 - 09130102 30 5,670 108,213 2,380 450

'sA 10101102 - 06130103 :;: 1,590 13,725 164,595 12,255 615

~ MedicarelMedi-Cal Crossover Units
07101102 - 09130102

9A 10101102 - 06130103
10

Enhanced SDIMC Units
07101102 - 09130102

rtOA 10101102 - 06130103
lOB Enhanced SDIMC (Refugees) Units 07101102 - 06130103 . ;::::::::::::>

~ Healthy Families (SED) Units
07101102 - 09130102

l1A 10101102 - 06130103
12 Non-Medi-Cal Units 500 240 7,230 3,880 1,800

13
Medi-Cal Costs

07101102 - 09130102 202,882 332 6,915 168,602 26,328 705

'13A 10101102 - 06130103 427,305 17,589 16,738 256,448 135,566 964

~ Medi-Cal SMA Upper Limits 07101102 - 09130102 271,693 68 12,928 246,726 10,067 1,904
14A 10101102 - 06130103 464,635 3,625 31,293 375,277 51,839 2,601
15

Medi-Cal Published Charges 07101102 - 09130102
'15A 10101102 - 06130103
16

Medi-Cal Negotiated Rates
07101102 - 09130102

'16A 10101102 - 06130103

17
MedicarelMedi-Cal Crossover Costs 07101102 - 09130102

f-fu 10101102 - 06130103

~ MedicarelMedi-Cal Crossover SMA Upper Limits
07101102 - 09130102

18A 10101102 - 06130103
19

MedicarelMedi-Cal Crossover Published Charges 07101102 - 09130102
"19A 10101102 - 06130103
20

MedicarelMedi-Cal Crossover Negotiated Rates
07101102 - 09130102

f20A 10101102 - 06130103

21
Enhanced SDIMC Costs

07101102 - 09130102
ff,A 10101102 • 06130103
22

Enhanced SDIMC SMA Upper Limits
07101102 - 09130102

'Wi 10101102 - 06130103
23 Enhanced SOIMC Published Charges 07101102 - 09130102

'23A 10101102 - 06130103
24

Enhanced SDIMC Negotiated Rates
07101102 - 09130102-w: 10101102 - 06130103

25 Enhanced SOIMC (Refugees) Costs 07101102 - 06130103
"

26 Enhanced SOIMC (Refugees) SMA Upper Limits 07101102 - 06130103
27 Enhanced SOIMC (Refugees) Published Charges 07/01102 - 06130103
28 Enhanced SOIMC (Refugees) Negotiated Rates 07101102 • 06130103

29
Healthy Families Costs

07101102 - 09130102m 10101102 - 06130/03
30 Healthy Families SMA Upper Limits

07101/02 - 09130102
3M 10101/02 - 06130103
31

Healthy Families Published Charges 07101102 - 09130102
'3iA 10101102 - 06130103
32

Healthy Families Negotiated Rates
07101102 - 09130102m 10101102 - 06130103

33 Non-Medi-Cal Costs 62,831 5,531 293 11,265 42.921 2,822



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

ALLOCATION OF COSTS TO SERVICE FUNCTIONS - MODE TOTAL
MH 1966A (10/04)

County: Tulare
County Code: 54 CR

DETAIL COST REPORT

CR CR

DEPARTMENT OF MENTAL HEALTH
PAGE 1 OF 1

Fiscal Year 2002·2003

LeQal Entity: COUNTY OF TULARE A B C D E F G
Legal Entity Number: 00054 Service Service Service Service Service Service

Mode: 60 - Support Mode Tbtal Function Function Function Function Function Function
I 20 30 40

1 Allocation Percentage 100.dlO% 3.95% 0.21% 95.84%
2 Total Units 92,993 10,830 51,096
3 Gross Cost 1,476,082 58,314 3,103 1,414,665

4 Cost per Unit - 0.63 0.29 27.69
5 Non-Medi-Cal Units (Same as Line 2) 92,993 10,830 51,096

6 Non-Medi-Cal Costs (Same as Line 3) 1,476,dl82 58,314 3,103 1,414,665



CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

Mode 55 Total
S.F.'s11-19. MAA

f:,!..--r-M-ed-i-.C-.-I-eo-.-'-.-----------,,0"'7'"/0"1"/0'"Z:-.-;;0"'9I'"3""0/"'02;;-----j~s"s 01-09 31·39 S "s
lA 10/01102 - 06130/03

DEPARTMENT OF MENTAL' H

Fiscal Year 2002·2003

Costs Costs
G H I J K

TolBI Total

Outpatient Outpatient
Mod.05--AIl Mod. 15 EJll:clude Mode 15 (Cot I'" Col J)

Other Mode 10 Proanun 1\ Pro"ram 17' Pronram 2

1427R5 12'3821 1396 606 2 882 1599 488
169852 4008909 4 178761 4 7.305 4606.088
81515 1765135 1846650 71693 2118343

179.463 5.552352 ''''"''. 61964<;ll
93743 2030 069 2123812 212 812

206382 ""'5 '59 6 591941 6591941

142785 1253821 1 396 606 20?SA? 1 599 488
.1.69.8'2 4 no8 909 4178761 427305 4 R06 066

98397 98 97 98397
355.789 3 789 355789
148667 148667 148667
'10721 510721 51 721
170.812 170812 170812
!ill6 804 586.804 586804

PC

Total
lnoahent
Mode 05­
Hosoitel

C D

DETAIL COST REPORT

REIMB RSEMENT TYPE

I:.····

Looal Entity Number 00054
Leo.' Enlitv: COUNTY OF TULARE

DETERMINATION OF SD/MC DIRECT SERVICE AND MAA REIMBURSEMENT
MH 1968 (10/04)

County TulareCounty Code. 54

r.~"'A'+-:-:-:-:-:-:-:-~-d:-:~-:-:-~-:-:-::-~-e-::-:-·-~-----+~~~"'i~"j.;;~'"~,.:~.,,~,,~"'~*'~*~~;<----j.;;.,4.. ...................:iI:~ '.':
~ MedicareiMedl-Cal Crossover P. C. ~~~~~j~~: :;g~~

9B 397 9B 307 98397
55789 355789 355789

142785 1352218 1495. 202882 1 697885
....... 169852 4384697 4534 549 427305 4 Qf\1 855

16 16 16
4 R52 4852 4852

53 5 53
5503 5.50 5503

61 61 61
6330 6330

16 16 16
4852 4852 4852

:.:
:,,::

142785 1 352234 1495019 202882 1 697 901
169852 4389549 4539401 427.305 4966706

858 3858 3858
28825 28825 28825
4845 4845 4845
loon , oon 31900
5.571 5.571 5571

36669 1R 6691"- ~" "6

3858 3858 3858
28.825 ?R R?' 2882'

::
24834 24834 24834
79263 79263 79263

........................................:-:.:-...

10/01/02·06130/03
07101/02 - 09130/02

~ MedlcarelMedi·Cal Crossover Gross Reim ~~~~~~~~: ~~~~~

-:+:-11,'A Total SDfMC + Crossover Gross Relm. 07101102 - 09/30102 ~... ...
10/01/02· 06130103 ~..

~ SDfMC + Crossover Revenues

29 Enhanced SDfM( hIIdren) Kevenues

Less Patient and Other Payor Revenues

4887443
1 673067

427305
202882

4460 138
1 470 185

169852 4290 286
142785 1 7400

32 otal Expenditures rom MAA Mode

30 I:nhanced ~U/Ml (He uaees) Revenues
31 Heal amllies Revenues

~ Net Due - SDIMC for Direct Services ~~~g~~~ ~ =~g~

~3'73-+;,;M;;:e:::dl=.'::;;;a;;-I.=:aIt'iibT'I"i'-'-'.:::c:::to"-r-"A..:;ve:.::e=raQ""e'-'-' ~ +~::.·
34 . Revenue - MAA ~
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CALIFORNIA HEALTH AND HUMAN SERVICES AGENCY

SD/MC PRELIMINARY DESK SETTLEMENT
MH 1979 (10/04)

County: Tulare
County Code: 54

Leoal Entity: COUNTY OF TULARE
Leoal Entilv Number: 00054

DEPARTMENT OF MENTAL HEALTH

DETAIL COST REPORT

Fiscal Year 2002·2003
FFP % FFP %
Source: Source:

MH1978 E8 MH1978 F8
ABC D E F G H I J

Total Total Total 50% 51.40% 51.37% Variable % 75% Total
MAA Inpatient Outpatient Total FFP FFP FFP FFP FFP FFP

8 Healthy Families Administrative Reimbursement Limit :':,:,::.::::., ::":"} "":'.: ,',',: ",,'.:,,:,,:.;,,:,,: :':":':·:,::'::k::""""·' 62.025 "'::':':':':":}':,:,:::. . , ,:" :::". '::,::::::'::::' "':"':"::::::;:'::':::. ,::,:, '.,., ,.,.,., ., :}:/,:,:::/,: ,.... . ":"::,::
9 Healthy Families Administration .:,'::.::::::.', ".,::"':::::::,:'.::,:::::':: '::.:,',::::::::::.. '.,..... 68600 ..:,..:,:::' ::: :::::::,,::::,::,.,.. ,. ../:: :.:":,,,::,:,,::::::' "',',:.' .'

11
12
13

14
15

SD/Me Net Reimbursement for MAA ' ".:: :::::':'}:::/':::,}: ': '::}} :',:.:::::}::::?:}';: :::::::"'::::':'./:: : ""::,:::}.:::,,:,,.,., ., ,.,:,:,:.: :,,: :'::.,;:,::::' :::"::':::.:::::"::.. : :" "". ,.' ,:':',':':','. ".. 1:::: ,.:.:,:: :".,.,.,.
Medi-Cal Admin. Activities Svc Functions 01 - 09 .,::" ::}:::::::: .":",:'",:.. ,:':,.:........ ...'., ,':::::':':.:: :,.:' ",""":':':':"'::..:,:::::: :,"',',:'.' :, :.::.: .., .

19 Total SD/MC Reimbursement Before Excess FFP ::::/: :::,::::: ::.:;::::::::: '::::, ;:';:::: , ,::::::.:;::::::.:< ::::'::;::: /',:'::::: :,:::::;::::::::::::,;:,:".,::::::,,:::<: ::: ::.:::::.::::"":::.' :::::':::::::::':::::::::::::':::::::.':'::. ;'::,".':}:: ,.::::,: :/:.," .,.~.••.... '.:,..:.":':.'.,:::.',::.'.'.::::'.'..'..'..:.:.,: ::: ~..,.:.:;,:.., :":':::~·:::,...::::+>::""·::'f':'::"':··,.:.:;"':1'_---'4"',3"'60"".4"'0"'6..,
20 Amount NElQotiated Rates Exceed Costs - SD/MC & Enh. SD/MC :::::,::: ':'::::::.,..::.:.......... ':::: : :".::::::::;,::"::::::':':;. ::: :.:,,':.::.:::.:.::'::..... 8::::''''''':::''':'''':''+;'''''';:''''''''''''+--;-:;-;-;:--;;;-;-1

~~i':5~--j-;'6-:;~:;~:;;:ra::;S:S~;:;/~~im::C::;it~:::~~i~::;~;::bACfudi~::~s;;~~~;;~:;;~fIt
l
....:
F
....:
P
..1'lc-------------+.,:7••·••"":.:.:,.""2f'.·7'.:."".:,.,""'}'f'?7•••.•f.I••• "":•••f'.•7.:·:.""·:••""i,"'·::7•..:::,;.;:.:•.:.+f':.,:.".+,•. ,·;;':.':""•••:f'·••·7••••7·••••;;'··1"":f'::,,7.••••""fj ' P'..::.7:::.',..' ::.. ',.."":,•.....,•....*:.,•..•:•...:,:..• ::." :.:.':'.':.'.'. ":.:.:.:.'.'.'·'.t.'.".:.:.:.'.:.:.,:,,'::::::·.'.:.·.'.:..::.::.::..•... ' '..'. ':, :: :::'.:,::•.,.,..•...•.•.•..: ,••,•.•.,.,.....:: •......>\ :::::,., ',",::. .. '..'.'."' :..:.".'.'." ".':.'.,., .. :,..."'.:.+.1._._4.,.'.,.36,..,0,-.4,..,0,.,.6--1

23 Adiusted Total SO/MC Reimbursement IFFPl :::: ::""'::':;::::::::,'. :::::.:;::'''.':::::'''''': .." : ,.. ", .. ::'::::;;;; :.::::::::; ::::::.::::': ::;:/:':::::" 4.360,406

61.753


